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PREFACE TO THE SIXTH EDITION 

Inasmuch as the motive and scope o! this booh are 
fully explained in the prefaces to the first and fourth 
editions, it is unnecessary to do more than point out 
that the present \ olnme embodies some very decided 
changes and is now once again thoroughly up to date 
These have seemed to be called for by the alteration it. 
the trend of medical thought which has recently taken 
place For instance, the chapter on Goutmess has been 
replaced by one entitled Salient Symptoms, and the 
chapter on Dyspepsia has been largely rewritten and 
expanded It is unnecessary to enumerate these 
changes, because they represent a change of atmosphere 
rather than of detail, but I would like to call attention 
to the fact that I have handed over to my learned 
and progressive fnend, Dr Ivo Geikie Cobb, the whole 
responsibility for the last chapter This is because it 
deals witSa the drug side of therapeutics, a sphere in 
which I can no longer claim to be in the movement 
My thanks affine to Dr George Cathcart for many 
helpful suggestions, and to Mrs Linda Forster for her 
kindness in correcting the proofs 

London, 

January, 1933 



PREFACE TO FOURTH EDITION 


Au. medical works are egotistical, either furtively 
or frankly If the matter is not coloured bj the 
author’s experience, if it be not presented m the 
form in which it emerges from the mill of his own 
brain, the result is a compilation which, though it 
may have some value m classifying facts, must 
nevertheless always fail m the more important 
direction of suggesting ideas Orthodoxy is an 
easy comforting thing, hut it is very confining 
Heterodoxy, which in medicine is synonymous with 
progress, Is a difficult and dangerous thing, but 
it is very interesting, often, it is even amusing 
This book is entirely egotistical and it is in many 
respects heterodox It was first published in 1906, 
in each succeeding editiOD very considerable altera 
tiona have been introduced, the present one em 
bodies changes greater in number and wore con 
siderable in importance than any of the others 
The section on Constipation has been entirely 
rewritten, the chapter on Change of Air has dis 
appeared, to be replaced by one on luinor Glandular 
Insufficiencies, and a small chapter on Old Age has 
been added 
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When I was first qualified, I went into general 
practice I soon found that though moderately 
well equipped in the diagnosis and treatment of 
diseases winch X seldom encountered, I was dis 
concertingly ignorant in those matters about which 
I was most frequently consulted Pneumonia I 
knew, and Rheumatic Fever, and Typhoid, I was 
so well acquainted with Phthisis that I confidently 
recognized it in every trivial cough, and, so well 
versed was I in heart murmurs that I was prepared 
to discover them and treat them — with a combina 
tion of digitalis and words of serious warning — even 
when they had no real significance With know 
ledge concerning Tabes, Tumours, and Trcmatodea 
I was full to overflowing, but I soon realized that 
I knew very little about a common Cold, Ie39 about 
ordinary Indigestion, and nothing at all about the 
rheumatic conditions My knowledge of the subject 
of Personal Hygiene consisted in attributing to 
flannel all kinds of virtues, and to fresh air all 
manner of vices In this dilemma I searched for 
a book which would lighten my darkness, but I 
found it not I then determined that if time and 
circumstance should ever give me the opportunity 
of writing such a book, those of my juniors who 
found themselves in the same predicament should 
not want for such help as I might be able to afford 
them The opportunity came about twelve years 
later when I forsook the dnve of a busy general 
practice for the comparative calm of consulting work 
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Such of my experiences as I deemed of value m 
tins connection (many of them were gained by 
sitting at the feet of elderly practitioners) first 
materialized m the form of aomo lectures and demon 
atrations which I gave at the Medical Graduates’ 
College and Polyclinic in 1904 These were after 
wards published, chiefly m the Ghntcal Journal 
and the Medical Press and Circular When 
they were being put into book form they were 
supplemented by matter which had been mcor 
porated in articles which had appeared in The 
Lancet The Praciitioner l and other periodicals 
In each fresh edition this process of laying under 
contribution portions of my writings which had 
appeared elsewhere has been steadily persovered 
with I am pleased here to record my apprecio 
tion of the facilities afforded me by the editors of 
these periodicals for this form of plagiarism, and to 
express my thanks to tho proprietors of works of 
less evanescent character, the Oxford Medical 
Publications in particular, for allowing me to repro 
dace here portions of what was written primarily 
for them 

In rereading the proofs of the matter which has 
been left practically untouched since it first appeared 
in print, I have been forced to recognize that much 
of it is in reality once more in the crucible, not eo 
much in detail as in principle In therapeutics 
we often adopt measures merely because we know 
by experience that they succeed An explanation 
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of the modus operand* comes later, and the correct 
explanation often much later still. Many of the 
subjects winch I treated with dogmatism teri years 
ago have, in the interval, been subjected to fresher 
and fiercer lights which in the future, may modify 
our present estimates, and may even change them 
beyond recognition To wnte a medical book, 
however modest its aims, and to keep youf hand 
conscientiously upon it, is to realize fully the first 
essential to the dignity and progress of medicine — 
namely, the ruthless cultivation of the open mind 
To the contractmg cerebral arteries of the seniors 
must be attributed the inadequate prestige of the 
profession in the body pohtic, it is with the /umors 
to redress the balance by persisting in a divine 
discontent with present imperfections, ai«l by 
pursuing with diligence the land of heterodoxy 
which consists in a reasoned receptivity to new 
ideas This is not to extol the excited welcome 
which I have too often seen extended to new thera 
peutic fashions Those which are m my min d had 
no change m outlook to warrant them It is ex 
penence alone which brings discrimination, but it 
is a safe rule which bids us receive with cauticm new 
methods which are not based upon fresh idea3 
The substitution of a synthetic drug for a vegetable, 
in the treatment of a disease whose pathology is 
obscure, may succeed in the wholly laudable object 
of giving greater relief from symptoms, b«t we 
must not delude ourselves into believing that science 



PREFACE TO FOURTH EDITION xi 

is thereby advanced And it is, as a rule, precisely 
those who are most eager to follow new fashions who 
are most impervious to fresh ideas It is an easy 
thing to prescribe a drug, but it is not an easy thing 
to readjust your outlook The man who discovers 
a new drug — like Maclagan and his salicylates — is 
acclaimed as a deliverer, the man who preaches 
a new gospel, as Lister, Arbuthnot Lane, or George 
Gould, is despised by his contemporaries and stoned 
by his elders 

In bo far as this book can pretend to be anything 
higher than an ephemeral practical aid to every 
day practice the larger claim would rest on the 
fact that in successive editions it has endeavoured 
to reflect the current of thought which is moving 
opinion among those who arc really progressive 
The ultimate object of medical science is prevention 
not cure The ultimato aim of any curative system 
is to influence a morbid process while it is still in a 
stage where skilful interference will do permanent 
good Sir James fllackenzio is fond of insisting that 
our present methods of investigation are not suffi 
ciently directed towards the discovery of disease 
m its earlier stages, that we are content impotcntly 
to contemplate the full blown, whereas we ought 
to seaich for buds and tendencies In this criticism 
I see much justice, and I believe that the serious 
study of what are called minor maladies will in tbs 
way lead to the prevention or forestalling of many 
serious diseases Still more earnestly do I believe 
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that the study of the whole field of the Internal 
Secretions will enable ng to detect and correct 
motbvd tendencies with a degree of Buccess which 
has been denied to the older methods The microbe 
— the seed— has ruled the immediate past, the future 
13 with the soil the endocrine glands 

LEONARD WILLIAMS 

128 HARter Strbrt W 1 
January 1, 1918 
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MINOR MALADIES AND 
THEIR TREATMENT. 

CHAPTER I. 

COLDS, COUGHS, AND SOEE THROATS. 

The inflammatory conditions which affect the tipper 
air-passages are usually attributed to inclement 
weather, and the elements, such as damp, cold, and 
chill, of which suoh weather is composed. This view 
is no longer tenable. These inflammatory conditions 
we now know to be due to the same causes as those 
which produce inflammation in other mucous mem- 
branes — namely, irritation and microbic invasion. 
There is no doubt that these affections are more pre- 
valent during inclement weather, and although we 
may admit that the inclemency, by lowering the 
resisting powers, may, in some degree, contribute 
towards the microbic invasion, it is evident that 
other and more important factors must also be in 
operation. 

These other factors are provided by the deficient 
ventilation of houses, public buildings and con- 

3 
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veyances, which immediately ensues when the weather 
becomes cold or otherwise disagreeable Windows 
and doors, which m summer time are always kept 
open, are closed in winter, with the result that patho 
genic germs are allowed opportunities for exercising 
their effects which are denied to them in the warmer 
weather Moreover, m the summer, people spend 
much more time out of doors, and are consequently 
less exposed to the activities of the germs, winch, as 
v e know, are more readily killed by sunshine and fresh 
air than by any other means ColdB, coughs, and 
associated conditions are due, therefore, not to damp 
and chill, but to microbic invasion The surest method 
of avoiding them is to cultivate efficient ventilation, 
and the most certain method of encouraging them is to 
tolerate impurity of atmosphere 
The association of ‘ chills ’ with these conditions is 
\ery old, and until comparatively recently these 
1 chills were regarded as the cause of the malady 
Most people now realize that this is not the case 
The feelings of chilliness which so often occur at the 
outset of these complaints are not, as is so often 
erroneously believed, the cause of the symptoms — 
they are the primary manifestations of the malady, 
the sign which proclaims the success of the microbic 
invasion The person who * caught a chill ' and sub 
sequently developed a sore throat was, although he 
failed to realize the fact, already infected when he 
experienced his chilly sensations It is necessary to 
insist upon this view, because the laity cling with 
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great pertinacity to the chill theory, ■with the result 
that fresh air, instead of being esteemed as a curative 
and prophylactic agent, is regarded as the deadliest 
enemy of the human race, and great vigilance is 
consequently exercised m excluding it by overy 
possible means from houses, public rooms, and public 
conveyances Until people become more enlightened, 
4 colds ’ and their congeners will contmne to afflict 
them with quite unnecessary frequency 
The commonest of all disorders is the catarrh 
affecting the naso pharynx, tho larynx, or the larger 
bronchial tubes, which is known as a COMMON COLD. 
For the reasons which have just been considered, the 
term ' cold,’ as applied to this condition, is peculiarly 
unfortunate, for not only does it lend support to a 
mistaken view of the cause of the malady, but it 
obscures what should always be realized in connection 
with it — namely, that it is infectious It is a well 
recognized fact that colds are very liable to pass from 
one member of a household to another, which means 
that they are epidemic in character, and, being epidemic, 
they must necessarily be caused by bacterial infection 
This fact supplies us not only with an obvious means 
of avoiding them, but it points unmistakably to the 
proper way of treating them The infection induces 
inflammatoiy action, and in ordinaiy people the 
inflammation begins m the nose In those who, from 
adenoids or nasal obstruction, habituallj breathe 
through their mouths, it may begin lower down in 
the air passages, but whenever it begins at a site which 
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can be reached by nasal donching or gargling, it is, if 
taken in tune, an easy matter to abort a cold This 
is done by the simple expedient of washing the microbes 
oat ol the part with an antiseptic solution, used both 
as a gargle and a nasal douche 
It is canons to observe how few people know how 
to use a nasal douche There are several patterns 
on the market, all of which have ments, hut the one 
which I prefer, because I am better acquainted with 
it than with any other, is called the Benmngham 
Nasal Douche 1 It is employed as follows 
Having filled the douche with the necessary fluid, 
the index finger is kept on the air inlet and the nozzle 
placed well inside the nostnl With the head thrown 
well back and to one Bide, the operator then raises the 
finger, and if the pomt of the nozzle is not too 
tightly pressed against the mucous membrane, the 
fluid will flow into the nostril What becomes of it 
then depends upon one thing, and one thing only If 
the mouth is kept widely open, and the patient goes on 
breathing, the fluid will flow out of the other nostnl, 
if the month is kept closed, the fluid will find its way 
into the oesophagus, the ear, or the larynx, giving nse 
to effects which are always disagreeable, sometimes 
alarming, and, in the case of the ear, occasionally 
very serious The instruction to keep the mouth open 
should therefore, always be dwelt upon If the fluid 
does not flow out of the douche at all, the nozzle 
must be withdrawn slightly 

1 That sold aa Woakea* Irrigator is also very good. 
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With regard to the fluid to be used, St Clair 
Thomson insists upon the importance of the following 
three pomts The solution should be warm — that is, 
not below 100° Fahr , it should be alkaline by reaction, 
and should be isotonic with the blood plasma If it 
is of lower specific gravity than the plasma, there will 
be painful exosmosis from the mucous surfaces, if 
of higher specific gravity, there will be equally painful 
endosmosis, m extreme cases there is violent though 
happily transient pain in. the occipital region In 
either case the patient will complain of disagreeable 
and occasionally even of agonizing drawing sensations 
m the nose Of preparations which fulfil these con 
ditions, the most elegant and agreeable is that which 
is Bold under the name of Glyco Thymohne, whose 
active principle is a salicylate It has, however, the 


dement of bemg rather expensive A good substitute 

is the following 


B Sodn bicarb 1 
Soda biborat ) 

fia gr iv 

Sod i benzoat 

gr i 

Eucalyptol 


Menthol 

e 1, h 

■Aqimm 

ad Ji. 

Solve et misce Sig 

To bo used frequently 

The following is also agreeable and efficacious i 

Hatelme 

iqxx. 

Borax 

gr v 

Glycerine 

iqv 

Water 

to 5i 

Solve et misco 

To be used m above 
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These solutions should also be used as gargles, so 
that the infectu e material may be dashed as rapidly 
as possible from all accessible parts of the upper air 
passages 

By no means the least of the merits of this method 
of dealing with a nasal catarrh ib, that should the 
catarrh be the first stage of an attack of one of 
the exanthemata, especially measles or whooping 
cough, we are adopting the measures best calculated 
to cut short the attack, to provide against the spread of 
infection, and to prevent tbe occurrence of the sequela to 
which these diseases owe their gravity So effectual, 
indeed, is nasal douching m the treatment of whoop- 
ing cough, even when delayed until the whoop is 
established, that to neglect to advise, and even to 
insist upon it, is m the judgment of many to under 
take a grave and an unjustifiable responsibility An 
excellent formula for this purpose, which is sub 
stantially the same as that which used to be known 
as Dobell s Solution, is 

B Sodu bicarb 1 
Sodu biborat / 

Liatenm 
Glycenm 
Aquam 

M. Sig To be 

When the catarrh originates lower down m the 
air passages — eg, in tbe larynx— the local abortne 
treatment is not so easy of application, and is con 
sequently not always 60 successful Oils, such aa 


Sagr xxx, 

3n- 
ad Ol 

frequently 
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eucalyptus, well vaporized or atomized in a suitable 
apparatus, and inhaled vigorously and frequently both 
through mouth and nose, are exceedingly useful The 
household remedy of Friar's Balsam (one drachm to 
the pint of hot water) inhaled from a wide mouthed 
jug should not be despised It is capable of much 
good There are a great many elegant and relatively 
inexpensive atomizers and vaporizers on the market 
which render it an ea3y matter to bring medicated oils 
in contact with the upper air passages Medicated 
oils put up in collapsible tubes are useful for carrying 
about A useful combination is the following 

Oil of eucalyptus n\xx xl 

Menthol gr x 

Liquid paraffin to 5“ 

Dissolve and mix. 

Aqueous solutions m the form of sprays may also 
be used, hut they are less efficacious than the 
oleaginous The following are useful formulse 


B Sodn bicarb \ 

£a gr v 

Sod 11 biborat / 

Acid carbol lev 

m 

GIj ocnni 

Ulxx. 

Aquam 

ad Ji 

Hisce. Mitte Jiv 


Spray freely through the nostrils into the throat every 
four hours, or oftener, using Rogers ho 1 spray 

B Pot permang 

8* 5 

Sodn chlond 

gr v 

Aquam 

ad $i 


Solve et nusce Mitte Jiv 
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Whether the solution employed be aqueous or oily, 
the patient must be instructed to draw a sharp, deep 
breath each time the air bulb of the atomizer is com 
pressed In this way the medicament will reach the 
larynx and the larger tabes 

There would be far fewer nasal catarrhs than there 
now are if people would only apply to then nostrils 
the same principles of soap and water cleanliness 
which they habitually apply to other parts of the 
body In foggy weather especially, and in dusty 
weather, and most especially m times of epidemics, 
the inside of the nostrils should be washed with 
soap and water at least once a day — twice is better 
It is rather an advantage than otherwise if this little 
operation provokes sneezing That is Nature 0 way of 
flushing out undesirable matter, and lubricating the 
mucous membrane with antiseptic mucus The apph 
cation of soap to the nostrils presents no difficulty to 
those who shave the upper lip, and with them it should 
be almost automatic If the Bame type of soap and 
water cleanliness were applied to the throat, the in- 
cidence of sore throats would he much di mini shed 
When microbic invasion is successful, besides the 
local measures above noticed, it is desirable to in 
crease the powers of resistance to microbic activity 
— first, by sending the patient to bed, and secondly, 
by freeing the pnm® via This is best done by a 
mild purgative and a hot bath or, better still, a hot 
wet pack As I shall have occasion to recommend 
this simple household expedient in other connections. 
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I shall now describe it in detail All that is required 
is a mackintosh sheet, two ordinary blankets, a cotton 
sheet, a hot water bottle, a pail of boding water, and 
a wringer, all of which, except the last named, can be 
ob tamed in an ordinary household The wringer can 
he manufactured at short notice by hemming in enough 
of the two ends of a towel to allow a walking stick to 
be passed through each end easdy. The mackintosh 
is placed on the bed, and on top of it, the two blankets 
fully spread out The Bheet, having been wrung out 
of the boiling water, is then laid on the upper blanket 
The patient is then placed on the sheet, so that his 
occipital prominence is on its upper margin With 
the patient’s arms raised, the upper corner of the 
sheet on his right side is carried across and tucked 
under his left scapula With his arms by his sides, 
the opposite comer is brought across and tucked under 
his right scapula Each blanket is then earned across 
m a similar manner, the hot water bottle is placed 
near the feet, and the free ends of all the coverings are 
tucked under the heel3 In a penod varying from 
twenty to forty minutes perspiration will he found on 
the forehead, and that is the signal of sufficiency 
The temperature taken in the mouth generally shows 
a nso of 1 or 2 degrees After a tepid or cold sponging 
the patient is removed to bed., on which the coverings 
should not be too heavy Two or even three of these 
packs may he given in a week Patients, especially 
children, for whom they are useful in many conditions, 
always enjoy them, and an intelligent nursery nurse 
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can be taught to administer them quite well If, in 
addition to the local symptoms, there should be evidence 
of constitutional disturbance, such as headache and a 
slight elevation vn temperature, then a single nocturnal 
dose of opium is invaluable The form which I prefer 
is hq opn Bedativus, and of this at least 20 drops shonld 
be given In influenza, taken early enough, I regard 
opium as almost specific, but even in common colds 
its effect in soothing the inflamed mucous membrane 
and in ca lmin g the lmtated nervous system is most 
helpful As a general tonic after a cold, nothing in 
my experience has proved so useful as quinine, and 
when giving quinine, it is always better to prescribe 
it in fluid form, and preferably as an effervescing 
mixture 


E Quin eulpb gr ms 

Acid citnc gr x. 

Aquam ad $ss 

M. Big The A mixture 

E Potass bicarb gr X. 

Aram or carb gr lias 

Syr aimpl 3* 

Aquam ad 5 1 


1L Big A tablespoonful of the A mixture to be added to two 
tablespoonfuls of this mixture and taken during effervescence 

Quinine in. powder is not only capricious in its 
behaviour but as compared to a solution, it is much 
more liable to upset the stomach When dissolved 
in bydrobromic acid, the drug is comparatively 
tasteless As a po3t catarrhal tome Borne very ex- 
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penenced physicians hold that quinine is inferior to 
cinchona Some prefer the Compound Tincture 
(3i 311 ) others the Liq Extract {H\xx 30* I have 
found Hormonax — which is a medicated sheep's sernm 

exceedingly useful as a general tonic and restorative 
I have heard Metatone well spoken of m the same 
connection 

When once the inflammatory process is in full 
awing, the microbio activity is at an end We can 
no longer expect any benefit by killing the organisms, 
it 13 only their irritative effect upon the air passages 
that we can hope to influence And if we wish our 
interference, in a process which is by nature self- 
terminating, to be really beneficial, we must not lose 
sight of the time honoured division of expectorants 
into soothing and stimulating If we stimulate the 
mucosa in the congestive period, the only effect which 
we can logically expect to produce is that of increasing 
the patient's sufferings, and, similarly if during the 
stage of free secretion we soothe the mucosa the only 
reward for our activities will be a tardy and prolonged 
convalescence When, therefore, the complaint is of 
rawness and a sensation of constriction either in the 
throat or behind the sternum, when the cough is hard, 
and accompanied at most by some slight mucus when 
the jdoo as .harsh And dij nnd ihe frupjTW cnafect the 
only proper treatment consists m soothing or, as they 
are very properly called, depressing expectorants 
A very old combination and a very excellent one is 
as follows 
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Via. antimon 1 

Via ipecac ) 

£5 TT|r 

Spts aether nitrosi 

ITlxrr 

Liq ammoa acetat 

3u- 

Sjt lunorna 

3* 

Mist amygdal 

ad 3l 


M. S g Every four hours or if the distress is great 
half the quantity every two hours 

This is a time-honoured prescription to whose 
efficacy m relieving congestion and promoting secretion 
several generations ol practical therapists have home 
grateful and willing testimony There is one counter 
indication to the use of such a mixture to which jt 
would seem necessary to direct special attention 
and that is the existence of any valvular disease 
of the heart in the patient for whom it is proposed 
to prescribe it I have known at least one fatal 
result to ensue from neglect of this very obvious 
precaution Ipecacuanha and antimony be it 
remembered are both very powerful cardiac depres 
sants and if we are careless enough to give them 
to a patient with an organ which is already labour 
ing under mechanical disadvantages we must not 
be surprised if by so doing we provide the proverbial 
last straw in the heart s burden When a com 
plication of this nature confronts the practitioner he 
must content himself with relieving the congestion 
by such means as poultices hot packs and porga 
tives reserving his drug remedies for the relief of any 
symptoms which may be caused by the state of the 
heart I must not be understood to imply however. 
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ihat such means as those just indicated Bhould be ex 
clusively reserved for cases in which valvular disease 
is present On the contrary, a purgative and a hot 
wet pack are to be regarded as the very best sub- 
sidiary means of combating the condition, whether the 
intention be to abort an attack or to guide the 
inflammation to a rapid conclusion 
When the congestion is relieved and freedom 
of the secretion i a established, then, and not until 
then, is the time for those stimulating measures 
which many people erroneously prescribe at the outset. 
As a good example of an expectorant mixture of this 
class, let me recall one which is as time honoured as 


that which I have just quoted , 

it is as follows • 

A Ammon, earb 

er ▼ 

Tr c&mph. co 

nxx. 

8 yr flcflJ® 

"Irxx. 

Syr tolu. 

5L 

Inf. senega 

ad 5 l 


M Big E*ery four hoars 


It is well to remember that squill upsets the 
stomach m many cases so that where this organ is 
weak that ingredient is better omitted 
When the muco purulent exudation is mainly 
tracheal, such a mixture may fail to give the neces 
sary relief In such cases cubebs usually acts very 
promptly It is the mam ingredient in a much 
advertised remedy Twenty grains of the powder in 
a cachet three times a day is a very convenient form 
for its administration 



14 


MINOR MALADIES 


In connection with these catarrhal conditions, of 
which cough is such a prominent symptom, it will be 
convenient to glance briefly at some of the other 
CAUSES OP COUGH We will leave out of consideration 
those coughs for which a cause is found as soon as the 
chest is examined — snob, for example, as those which 
anse m the lungs and pleura from phthisis, pneumonia, 
pleurisy — and those which accompany tumours, 
aneurisms, and other gross cardio vascular changes 
Nor need snch obwous causes as whooping cough and 
measles detain us, for it is essentially the coughs 
which seem to own no relationship which give nse to 
difficulty Id the presence of such a cough in a child, 
it is well to remember two potent hut frequently 
overlooked causes the one is a collection of cerumen 
in the ear, and the other is nasal or postnasal 
obstruction Cerumen is liable to collect m the ears 
of adults, but in them it more often gives nse to 
giddiness than to cough, whereas in childhood giddiness 
is seldom complained of, and cough is common The 
removal, by the simple expedient of syringing the 
ears, of a troublesome cough which has caused anxiety 
and annoyance to a household for some time, is a 
proceeding which is highly calculated to increase the 
reputation of the man who does it and to injure the 
reputation of him who neglects it In the presence of 
a cough of doubtful origin, the wise practitioner 
should make it a rule to examine the ears, especially 
if the patient he a child The extraction of a foreign 
body has often proved to he the solution of a very 
troublesome problem of this nature 
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So far as concerns nasal and postnasal obstruction, 
thero can be no doubt that, though the former is often 
overlooked, the degree and importance of the latter are 
very generally exaggerated Where there is any ob 
struction in the nose itself to the free passage of air, 
that obstruction should be removed as soon as possible 
by operative measures This is aLo true of gross 
obstruction caused by adenoids, but it is to be 
remembered that mild degrees of these vegetations 
are very rapidly and very effectually removed by 
pulmonary exercises, and that with the removal of the 
adenoids the cough vanishes It is well for a young 
practitioner to remember that suggestions of the 
tonsillotome and its congeners do not awaken in 
private patients the same acquiescent indifference 
which may be relied upon m those of the hospital 
class, and that a reputation for a too ready appeal to 
operative measures is one which it is prudent to 
avoid The >ery simple details of chest exercises or 
pulmonary gymnastics should, therefore, be mastered 
m order that they may he explained to parents and 
intelligent nurses 

A cough, which is generally of a quality peculiarly 
irritating both to the victim and his audience is some- 
times excited by a relaxed and elongated uvula, and 
such a cause should be suspected if the fits of coughing 
seem to be provoked by the recumbent posture A 
cough of rather a similar quality, harsh, provocative 
and futile is probably due to granulations at the back 
of the throat which are most often caused by smoking 
The best treatment for these conditions is by means of 
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Mandl a paint •which should be applied at least twice 
daily It is composed as follows 


R Pot iodid gr it 

Iod. pur gr t 

01 tnenth pp 

Glycerin. ad 5** 


In half strength this may bo sprayed up the nose 
This local treatment should be supplemented by 
measures directed to the removal of the cause which 
vs very often gouty or rheumatio A bnsk cathartic 
is always helpful 

"When the uvula in addition to being relaxed is 
also oedematou3 it should be seized at the point by a 
pair of forceps drawn into the mouth and freely 
scarified with a sharp knife Such a proceeding is 
very Bunple is almost painless and the relief which 
it gives is instant and complete The occurrence of 
such an cedema however even when it has been 
successfully dealt with by the above means should 
never be lightly regarded for although the majority 
of cases terminate favourably in a short time 
especially when the underlying cause is discovered 
and treated in a certain proportion of them the 
cedema progresses downwards until the glottis is 
involved Such a complication according to Sir 
Felix Semon may be suspected if the ordinary 
redness of a relaxed throat presents a bluish tinge 
or if the element of dysphagia is out of proportion 
to the amount of inflammation, present The patient 
m such circumstances should be carefully watched 
and the fnends warned of the possible danger A 
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mixture containing r^xx of liq fern perchlor and 
Rs of liq hydrarg perchlor to 3 ounces of water 
should bo given, preceded by a bnsL cathartic, and 
preparations bo made either for intubation of the 
larynx or for the performance of tracheotomy on the 
occurrence of urgent symptoms 
A cough which presents distinctive features is that 
associated with chrome irritation either in the larynx 
or in the trachea The irritation often amounts to 
nothing more Benous than a relaxed and slightly 
catarrhal mucosa, the aftermath of a bronchitis or an 
attack of influenza The latter is especially liable 
to give rise to it, but it may occur independently of 
any obvious cause, and is then usually the result of 
anxiety, worry, and overwork It is moro common 
m smokers, and is aggravated by dull, damp weather 
Such a cough may be more or less present throughout 
the day, but it is, especially in the morning and at 
night, liable to energetio exacerbations The amount 
of matter voided is very small m proportion to the 
violent efforts which its expulsion seems to entail, and 
consists mainly of colourless glairy mucus During the 
paroxysms the patient's face becomes congested, and 
so rapid are the expulsn e efforts that he is unable to 
inspire A climax is often reached by a spasm of the 
diaphragm, which causes retching or even vomiting 
Having regard to these facts, it is not surprising 
that such a cough is frequently mistaken for whooping 
cough, its resemblance to which is further borne out 
by its obstinacy to ordinary cough mixtures If it is 
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remembered that a cough of this kind is essentially a 
manifestation of debility, there should be no difficulty 
m affording speedy relief Perhaps the best remedy 
of all is a complete holiday m some really bracing 
climate, snch as that of Margate and the other stations 
on the east coast This, however, may be oat of 
the question, so that it is well to consider other 
means 

The most important preliminary step is to induce 
the patient to give ap smoking Persistence in this 
habit senoasly prolongs the treatment As a measure 
for allaying the cough an acid w combination with 
glycerine is very useful and one of the best acids for 
the purpose is the acid phosphor dil of which 25 to 
80 minims should be given to the drachm of glycerine 
in an ounce of water three times a day To such a 
mixture the addition of about 2 grams of quinine and 
4 minims of tr nux vom will be fonnd helpful m 
relieving the relaxed state of the mucosa, which 
is the real cause of the trouble Gargles are of 
very little service in this condition — they are indeed, 
quite useless — hut Mandis solution and lozenges are 
most valuable That which I have found most effect 
ive is the Kramena lozenge It is not very unpleasant 
and it certainly helps to restore tone to the affected 
parts Patients should be warned in connection with 
this lozenge that it is not meant to he sucked It should 
be allowed to remain between the teeth and the cheek, 
and to dissolve slowly of its own accord otherwise 
its activities will be expended upon the ce^ophagus. 
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and tho larynx remain altogether uninfluenced 
There is another warning m connection with lozenges 
of all sorts of which it is well to remind patients, 
namely, that they should be taken out of the moath 
if there is any immediate prospect of sleep, for 
during sleep, not alone a solution of its ingredients, 
but the whole lozenge, might easily find its way into 
the larynx, with disastrous consequences 
If such measures fail to relieve the cough, there need 
be no hesitation in adding as a temporary expedient, 
say 10 minims of nepenthe to each dose of the above 
mixture Heroin (jV to $ gram) is most \ aluable 
The coughs which arise in association with gastnc, 
hepatic, and intestinal derangements are to some 
extent characteristic They are generally loud, short, 
and frequent, and do not result even in the discharge 
of mucus, that is to say, they express a reflex and 
not a direct irritation Their treatment is necessarily 
bound up with the discovery and efficient manago 
ment of the original cause More often than not this 
will be found to he chrome constipation, it may turn 
out to be intestinal worms, inacti\ity of the liver, 
gastnc dilatation, or some lesion even more serious, 
the important point to remember bemg that, apart 
from aneurism, granular pharynx, and elongated uvnla, a 
cough which 13 persistent, obtrusive, and futile, generally 
has its cause not above, but below the diaphragm 
Another kind of cough which is associated with 
gastnc derangements is that which is typically seen 
in alcoholics. In its mam features this cough may 
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resemble closely that just described as laryngeal and 
duo to debility, indeed, alcoholics very frequently 
have a huskinesa due to relaxed vocal cords, but the 
existence of the chrome poisoning is generally easy 
to detect, and its detection not only prevents any 
misapprehension as to cause, but points unmistakably 
the right line of treatment — namely, the cleansing fires 
of a rigid physiologically righteous life 

Having mentioned Influenza it seems fitting that 
I should say a word or two m connection with it 
It may begin as a minor malady, but it is very apt 
to become the reverse If the illness be taken m 
time, and the patient 6ent to bed until the tempera 
ture and other obtrusive symptoms have subsided, 
the disease is easily kept within the category of 
minor conditions, but if it is allowed to obtain a 
‘ hold ' oi the patient, so as to give dangerous sequel® 
an opportunity of developing, then influenza is liable 
to be one of the deadliest of diseases I know of no 
condition m the presence of which I feel less hopeful 
than a pneumonia which is secondary to influenza — 
a complication which supervenes most frequently, 
one might almost say exclusively, m cases where the 
primary condition has been regarded as a passing 
matter which should not interfere with the ordinary 
affairs of life The necessity for early recognition 
and prompt treatment of these cases, even when slight, 
is further emphasized by the fact that when they 
are allowed to be * ambulatory ’ the subsequent 
depression is always much more pronounced and of 
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infinitely longer duration than when they are taken 
in time and suitably treated 
It 13 not that there is, nowadays, any tendency either 
to overlook influenza or to belittle it when present 
The difficulty is, indeed, in exactly the opposite direc 
tion, for it is quite certain that many conditions are 
constantly labelled * Influenza ’ which are no more 
due to the causal bacillus than they are due to the 
Bacillus typhosus Since about 1890, ‘ influenza ’ has 
become a sort of diagnostic rubbish heap on to which 
is cast every febnle state which cannot with certamty 
bo referred elsewhere There is really no reason for 
this, because the causal bacillus 13 as characteristic 
as the Klebs Loeffler or any other whose presence is 
regarded as distinctive of a certain diseaso, so that a 
positive diagnosis of so highly infectious a condition 
should not be made without the confirmatory evidence 
which the presence of the bacillus affords It is often 
exceedingly difficult to be certain as to the exact 
nature of a febnle condition at first, or even subsequent, 
visits, but there is no excuse for seeking to overcome 
the difficulty by idly attaching a label, which, though it 
may be satisfying, is both wrong and alarming It is much 
better to be frank m such matters, the practitioner who 
is straightforward always commands more confidence and 
greater respect than the one who poses as omniscient 
The presence of real influenza may always be 
Buspected from the sudden onset of symptoms with 
a high temperature The symptoms may vary in 
degree and in kind (they are divided into nervous. 
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respiratory, and gastro intestinal), and their seventy 
is not often great, but when they appear suddenly — 
so Buddenly as to suggest a blow from an unseen hand 
— then the probability is that they are influenzal 
in ongin Occasionally the attack is as overwhelm 
mg in its seventy as it is surprising in its suddenness, 
so overwhelming as to convert a strong, healthy man 
into a prostrate mass of aches and pains m less than 
five minutes The temperature at the onset is often 
high, reaching 105° F or over, but it may be quite 
low, and even, according to some, subnormal from the 
first Typical cases in an epidemic are by no means 
difficult of diagnosis, but atypical cases, especially 
where they are sporadic should always be referred to 
the bactenologist before a positive opinion is given 
If the di«ease is seen at its onset, the patient ought 
to be sent to bed at once, and kept there until the 
temperature has fallen to normal and tbe attendant 
discomforts have ceased There is nothing which 
hastens this end 60 much as an initial do«e of opium. 
I was first made acquainted with its merits about the 
time of the 1890 epidemic by a note in one of the 
journals by Sir Samuel Wilks who told bow, accord 
mg to his diary, Prince Napoleon had been cured by 
each a dose, which had been prescribed by Corvisart 
Since that time I have appealed to it on many 
occasions, and if m a sufficiently early stage, never in 
vain It is, however, necessary to give a full dose, 
say 20 to 30 minims, of liq opu sed , if tbe beneficial 
effect ib to result This effect Ehows itself, as a rule. 



COLDS, COUGHS, AND SORE THROATS 23 


in a remarkably short space of time, and consists in 
the disappearance of the pains and the production of 
deep and refreshing sleep So much impressed have 
I been with thi3 lino of treatment that I have learned 
to regard opium almost in the light of a specific 
agamst the bacillus of true influenza That it should 
relieve the pains and soothe the irritated nervon3 
system is not on general principles surprising, but 
that it should effect its purpose so rapidly, so com 
pletely, and so permanently, points to some action 
other than the ordinary effect of the drug and is highly 
suggestive of some specific influence (see p 52) 

When the acute stage is past quinine seems to 
be the mo3t useful drug It appears to render the 
subsequent depression less profound and of shorter 
duration In connection with this depression, it is 
well to remember that it is often intensified by 
excess i\ e and injudicious feeding The ‘ keeping up 
regime, which is so commonly prescribed during this 
stage, is regarded by the anxious friends as the height 
of therapeutic wisdom, but in reality it is quite the 
reverse The sjstem becomes overloaded with offete 
matters, and the poisons have in consequence fewer 
opportunities for escape The best thing to do with 
such a patient is to see that the food is simple and 
nutritious, containing little, if any, meat, plenty of 
vitamin es, and some alcohol in the form of a well 
matured wine, and to arrange for a complete holiday 
at the seaside a3 soon as possible The locality chosen 
must depend, among other tilings, upon the time of 
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year and the type of the attach, bat bracing climates 
are as a rule strongly indicated 

The next subject to be considered is that of 
SORE THROAT There are, of course, several kinds 
of sore throat, and I wish it could be said that the 
degree to which specialism m this department has 
attained had been productive of any corresponding 
degree of precise knowledge as to their varieties 
and causation To the plain man, where it does 
not mean scarlet fever or some similar condition, 
m which accompanying symptoms are present to clear 
the issue, sore throat Bpells tonsillitis, and with 
regard to a tonsillitis, the first point to decide is 
whether or not it is diphtherial In these days of 
bacteriological investigation and antitoxin treatment, 
the question may not seem to present the same im- 
portance as it did m the days when we were still 
without such assistance But bacteriological inve3ti 
gation takes time, and rebable antitoxin is not always 
easy to procure, so that it is well to be prepared with 
a plan of campaign which leaves such luxuries out 
of account. 

Speaking as one who has had more than his 
fair share of experience in diphtheria, I may say 
that I know of no condition which, in its slighter 
forms, at any rate, is more difficult of diagnosis It 
is, even now, no uncommon thing for a 6ore throat 
which has been dismissed as a passing matter tardily 
to vindicate its true character by a legacy of alarming 
and even fatal paralysis. Apart altogether, there 
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fore, from the question of preventing the spread of 
infection — a question whose importance and urgency 
cannot bo too strongly insisted upon — it is essential 
that we should not, if we can help it, fad to recognise 
a case of diphtheria when we see it Now, there are 
two aids to diagnosis which, partly, perhaps on 
account of the luxury of the bacteriological short- 
cut, seem to be falling into increasing disuse, of 
which, for thus reason and as being easy of per 
formanco and capable of yielding information of the 
utmost value, it is well that we should remind our 
selves The one is the state of the knee jerks, the 
other the stato of the unne It is generally known, 
perhaps, that in diphtheria the knee jerks are liable 
to disappear, and that albumin is often present in 
the urine But it does not seem to be sufficiently 
realized that these phenomena when they do occur, 
occur early, sometimes very early in the disease, and 
that it is therefore our bounden duty to look for them 
m every case of sore throat, however slight which 
presents itself to our notice 
Now, let us suppose that we have detected such a 
case and that a considerable amount of precious time 
must necessarily elapse before any reliable antitoxin 
can he obtained What are we to do ? Taking the 
ordinary precautions as to isolation et<u, for granted, 
the first thing to do is to give the patient a mixture 
containing bmiodtde of mercury Before the days of 
antitoxin I had foamed to have so much confidence 
in this drug that I came to regard the occurrence 
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ol a case ol diphtheria with something very nearly 
approaching to equanimity The bimodide is m 
soluble in water, though freely soluble m the presence 
of an excess of iodide of potassium The following 
is a convenient way of prescribing it 


E Hydra rg perehlor gr 1 

Potass iodid gr zxx 

Glycerin! 3ii- 

Aquam ad Jvul 


In such a mixture a double decomposition takes 
place between the two salts and the amount of result- 
ing bimodide is rather less than the original amount 
of perchlonde so that each ounce contains rather 
less than J- grain. The ordinary tablespoonful is 
therefore a perfectly safe dose for an adult and if its 
effects are carefully watched, it may be frequently 
repeated The glycerine is added with the view 
of causing the mixture to adhere to some extent 
to the fauces, and of thus secunng a local as well as 
a constitutional effect The bimodide of mercury as 
a bactericide ia four times os powerful as the per 
chlonde and it has no tendency, as the perchlonde 
has to throw down an inert albuminate when brought 
into contact with the tissues Whether for these 
reasons, or because it is especially mimical to the 
Klebs Loeffler bacillus, in the same way that nitrate 
of silver is especially tonnical to the gonococcus, 
thcro can be no doubt that, antitoxin apart Hgl, is 
a far more efloctive weapon in combating diphtheria 
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than any drug, inhalation, or pigment which has 
ever been introduced 

In severe cases of diphtheria whether or not 
antitoxin be available, an early appeal should be made 
to strychnine, preferably by subcutaneous injection 
This drag is believed to present a direct physiological 
antidote to the action of tho toxins, by stimulating the 
very centres which the toxins tend to depress Now, 
in a bad case, the toxins are being manufactured in 
largo quantities, bo that to be efficacious the drag 
must be vigorously pushed The ordinary dose of 
rV to sV gram is quite useless oven m the ease of 
children If the effects are watched, it will bo found 
perfectly safe to give t ‘ T or gram four times a 
day for three or four days, and those who have not 
tried it will be surprised to find how well it is 
tolerated Strychnine is also infinitely the best drug 
for the treatment of diphtheritic paralysis It is then 
best given by the mouth in combination with Uq 
fern perchlor {vide formula on p. Si) 

When we come to consider the forms of tonsillitis 
other than diphthentic, 1 hare to confess to an 
absence of settled convictions That tonsillitis 1 may 
be and often is, a manifestation of true articular 
rheumatism, giving nse to endocarditis and causing 
valvular disease of the heart , that it may, on the 
other hand, own no such relationship, and even after 

1 1 Tonsillitis * and quinsy are terms wh ch are frequently 
eonfused. Tonsillitis means an inflammation of the tonsil itself 
whereas quinsy signifies a peritonsillar inflammation which 
frequently leads to abscess formation. 
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repeated attacks, be followed by no each consequences, 
that under the name of ‘septic throat' it is very 
properly recognised as due to bad drainage , that not 
infrequently, especially in autumn, it seems to 
become epidemic , and that finally, it often arises 
under circumstances so ill defined that it is forced to 
herd with a motley company of congeners and aliens 
in that enormous pigeon hole labelled ‘ Chills ’ — these 
and perhaps some other facts are familiar to us, but 
connection and co-relation between them there is 
none Fortunately, however, the aspect of the matter 
winch we are considering — namely, tho mere utili 
tarian one of treatment — is but little affected by our 
ignorance, but before we discuss that question it is 
desirable to emphasize one pomt m the diagnosis 
There is, as I have said, nothing in the state of the 
throat itself to help ua to determine whether a tonsil 
litis is or is not, of rheumatic origin, and as the settle 
ment of this question is of paramount importance to 
the patient, it cannot be too strongly m isted that 
a careful examination of the state of the heart should 
be as much a matter of routine m a case of tonsillitis 
as it is in chorea or articular rheumatism And in 
examining the heart, the feature to which particular 
attention should be directed is its size The detection 
of any signs of dilatation especially of the right 
heart, is of the utmost importance, for it enables us 
to deal with the condition while it is still amenable to 
treatment If we wait until a murmur has declared 
itself, the time for effective interference may be 
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already gone With some people the examination 
of tho heart is comprised in the uso of the stetho- 
scope , but auscultation is m reality far less important 
than percussion, and he who wishes to detect the 
earliest signs of impending mischief will do well to 
bear in mind that most excellent clinical rule, * Eyes 
Erst, fingers next, ears last* 

In the matter of the treatment of a tonsillitis the 
first point of importance to be observed is the degree 
of the accompanying fever If this is slight, the fact 
should give nse to a strong suspicion of the case 
being diphtheritic and steps should immediately be 
taken to settle the diagnosis by bacteriological 
examination In most illnesses a moderate elevation 
of temperature means a moderate degree of anxiety 
but sore throat provides a notablo exception to this 
very obvious rule, which ought always to bo borne in 
mind, not only because of diphtheria but also becauso 
some, at any rate, of the worst septic throats are often 
attended by a quite insignificant amount of fever 
If the temperature is high, which in most cases 
of tonsillitis, other than diphtheritic it usually 
is, the tincture of aconito has an excellent effect 
When the thermometer registers 105° F m a patient 
m whom we need not fear a certain amount of cardiac 
depression, tincture of aconite m doses of 6 minims 
every four hours, or, better still (where its effects can be 
watched) in drop doses hourly for a few hours, will 
bring down the temperaturo rapidly, and will confer a 
degree of comfort on the patient which is really 
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remarkable And the higher the temperature, the 
greater is the confidence with which the drug may be 
prescribed If a tonsillitis is taken early enough, it is 
quite possible to abort it by means of aconite alone 1 
have learned, however not to depend on aconite 
alone I find that it acts better or, at anj rate, that 
its action is not impaired by the presence in the 
mixture of other drugs directed against the local and 
constitutional bspecta of the case For instance, 
where the case is unquestionably rheumatic in origin, 
apart from the salicylates upon whose importance I 
need not dwell, I have found guaiacnm to be a most 
trustworthy remedy, and in spite of the inelegance of 
the resulting mixture, I can fully recommend this 
formula 


1J. Potass, chloral gr L 

Tr scorn ti *17 

Tr goalac. ammon, 5 l 

Macila;; acacia *lxx. 

Aqpa m ad 31 


M. Big Every foal hours 

As soon as tbo temperature has fallen the aconite 
should be discontinued, but the other ingredients 
the chlorate of potassium and the guaiacum, may be 
persevered with for some tune 
When a sore throat is neither diphtheritic nor 
rheumatic, it is always safe to treat it as due to some 
septic influence, and the treatment of such conditions 
is one of the most satisfactory things in all thora 
peutics The following mixture, with such slight 
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variation 8 as special circumstances may suggest, con 
stitutes what the advertisements of quack medicines 
describe as a sovereign remedy, one of the very few 
with which I am acquainted 


B Tr aconltl nif v 

Potass chlorat gr v 

Liq fern perchlor mxx 

tilq hydrarg perchlor nx 

Liq sirychrujiiB mv 

Glycerin! oil. 

Aq chlorof . ad Sag. 


M Big Every four hours, or better still half the quantity 
every two hours, st any rate until ihe temperature falls 

As in the case of the previous mixture the aconite 
should be stopped as soon ns the temperature sub 
sides, and the other ingredients continued until the 
local conditions in the throat are satisfactory 
This prescription owes its effacacy to its antiseptic 
powers Few people seem to realize that liq fem 
perchlor is when taken internally, a bactencide of tho 
utmost value It was no doubt originally suggested in 
sore throat because of its astnngency,but this attribute 
would not even partially explain its almost magical 
effects m a tonsillitis of septic origin The liq 
hydrarg^ perchlor is added with the view of account 
mg for any cocci which may escape tho attention of 
the iron salt and the gl) cenne to enable the mixture 
to remain longer in contact with the fauces than it 
would* otherwise do Strychnine, m addition to being 
a genera] tonic, appears to have an antiseptic effect 
In most cases of septic sore throat, and it is therefore, 
always well to include it. Chlorate of potassium is 
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given more as a matter of routine than anything else 
It has a reputation in inflammatory Btutes of the 
pharynx, and if it does no good, it certainly does no 
harm. Treated with an initial purgative of a few 
grams of calomel, and by perseverance with this 
mixture a tonsillitis which is neither diphtheritic nor 
rheumatic will yield completely in an astonishingly 
short space of time 

In the matter of the taking of temperatures not 
only in cases of soro throat, but in all coses there is 
a word of warning to which I should like to direct 
attention It has been proved that the temperature 
m the mouth is very materially influenced by many 
comparatively insignificant conditions which are 
purely local to the mouth itself Thus hot fluids 
such as tea will raise the temperature two or even 
three degtce3, and maintain this elevation for twe 
hours or more Food of any sort will also raise the 
temperature though to a slighter degree and cold 
fluids will depress it The moral of this is that we 
should never be satisfied with a temperature which 
has been taken in the mouth Thts is of course 
infinitely the most convenient place in which to take 
it especially in a person fully dressed, but we do well 
to Temembor that a record bo obtained is very un 
reliable under all circumstances and that it is con 
spicuously so when any portion of the buccal or 
pharyngeal mucous membrane is inflamed. 

There is a condition which, as it is often described 
as a FEVERISH COED it is as well to notice here 
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It is, indeed, known to fame by various names. The 
scientifically minded call it * febncula,’ those who 
seek to be impressive descnbe it as a * chill on the 
liver,' while everyone is very liable to mistako it for 
influenza It consists of a general feeling of malaise 
with pains in the back and limbs accompanied by a 
temperature which may ascend in foity eight hours 
to 102° F or over It may bo distinguished from 
influenza by its comparatively gradual onset, by tbo 
fact that the pains, though severe are aggravated by 
movement and are always worse at night by tbo 
comparative absonco of other symptoms, and by its 
very rapid defervescence under suitable treatment 
The condition has nothing to do with cold , it is as a 
rule connected with the gouty diathesis even in young 
people, and is essentially a mjalgia or muscular 
rheumatism ’ distributed over a wido area 1 If it is 
seen early enough — that is, before the temperature has 
risen above l*b0° F — a hot wet pack (vide page 8) 
will probably cut it short The prim® viae should be 
cleared, and aspmn given in doses of 10 to 15 grams 
evoiy three hours until the symptoms subside In 
people who are otherwise healthy I have often 
known a single dose of 20 grams of aspirin to removo 
all symptoms m a few hours It is important to 
recognise this condition, because the mistake of con 
fusing it, as is now so ofien done, with influenza 
creates very unnecessary alarm in the patient's 
household and amongst his friends Moreover, the 
1 See Chapter IV 


3 
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condition being allied to goutmesa, a wrong diagnosis 
of influenza will almost certainly lead to a disastrous 
line of after treatment The prostration which follows 
even mild attacks of real influenza suggests a tome 
and stimulating regime whereas the after manage- 
ment of febncula should be directed to prevent a 
recurrence by combating the gouty tendency which 
predisposes to the condition The person who has 
had influenza 1 fourteen times in the last three 
months’ has probably never had influenza at all. 
The attacks have been due to febncula, and their 
constant recurrence has been the result of a wrong 
diagnosis, and its logical outcome mistaken treatment. 
In a great many of these so called influenzal attacks 
the real cause is toxaemia of gastro intestinal ongin 
arising from abuse of meat foods, alcohol and tobacco 
a question which is discussed in the chapter on 
Goutmesa. 

Sore throats of septic origin are occasionally over 
looked Where the invasion is severe and the con 
Btitutional symptoms are consequently pronounced, 
the local discomfort is apt to be lost 6 ight of, the 
patient does not mention the throat, and its condition 
is therefore not investigated The high temperature 
being thus the only objective sign, the case is liable 
to be regarded as one of typhoid, a watching policy 
is pursued, and no improvement results It is there- 
fore a good rule to ez&ouno the throat carefully in 
every case where a high temperature is not due to 
some obvious cause 
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In cases where there is reason to suspect typhoid, 
there is one simple diagnostic point which, when 
present, is very helpful It is that in this disease, 
though the temperature is usually very high, the 
pulse may be low, the one registering say, 104° F and 
the other from 70 to 80 In cases of undoubted 
typhoid a rapid pulse is of evil prognostic omen 


A CONSTANT SUCCESSION OF COLDS occurring ill 
the game person should never be lightly regarded 
The Tecent impetus which has been given to tho study 
of tuberculosis has resulted in the bringing to light of 
various signs and symptoms which indicate a condi 
tion of what is called pretulerculosis — a condition 
that is in which, although there may bo nothing 
which permits of a positive diagnosis, there arc never 
theless indications of sufficient importance to warrant 
grave suspicion The time boB now gone by when, 
before commencing treatment wo used to wait m 
prayerful patience until there was an involvement of 
the pulmonary area so definite as to be accessible to 
ordinary percussion and auscultation "Wo now 
realize that to wait for the classical signs of phthisis 
is to allow the period to sbp by in which treatment is 
most likely to be effective Phthisis can bo arrested 
no doubt under favourable circumstances, but tho 
condition precedent is its detection m its earliest — that 
is its pretuberculous — stage 
The stigmata which may be said to reveal tho exist 
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ence of this stage are, like a constant succession of 
colds, for the most part, individually so unimportant 
that they are properl} regarded as minor conditions , 
it is only the association of several or many of them 
which confers upon them their gravity They would 
6eem therefore, to deserve more than a passing 
notice 

In common with all other toxic agents, the poison 
of tubercle has certain physiological effects Of 
these, one of the most important and far reaching 
is its relaxing effect upon the peripheral icssela. 
When it is borne in mind that the tuberculous toxin 
is initially above all things a powerful vuso dilator, it 
becomes comparatively easy to understand and recall 
many of the phenomena of pretuberculosis which 
otherwise 6cem disjointed and obscure 

Directly consequent upon this vaso dilation is the 
important symptom of tachycardia What is true of 
most of the other symptoms to which, in this connec 
tion, reference will be made is very conspicuously true 
of tachycardia — namely, that it is by no means always 
present In cases of demonstrable tuberculous lesions it 
is, of course, a prominent and constant symptom, but 
m the very earliest stages there are frequently no signs 
of heart-hurry Nevertheless, an unduly rapid pulse m 
an otherwise seemingly healthy person should always 
suggest tuberculous infection as its cause A grave 
error is often committed in attributing such a tachy 
card ia m young men to excessive tobacco smoking 
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Another Bymptom which is directly due to the vaso 
dilation caused by the poison is albummuna A 
good deal of very unnecessary, and, I may add, 
scarcely justifiable, alarm is occasioned to patients and 
their friends by the unduly narrow view which is 
commonly taken of the significance of this symptom , 
for albuminuria, it seems necessary to insist, is a 
symptom, and nothing more than a symptom , and it 
is as absurd to regard it as synonymous with kidney 
disease as it would be ridiculous to consider epistaxis 
ns synonymous with typhoid fever Albumin will 
appear in tho unne if the kidneys are m any degree 
passively congested A widespread vaso-dilation will 
readily cause this passive congestion, especially if the 
patient be going about in the ordinary way — if, that 
is, ho is for the most part in the erect posture This 
is a phenomenon with which wo are ah fmnliar m 
tho cyclical or postural albummuna of adolescents, a 
condition which has been attributed to many causes, 
and has m numberless instances been mado the occa- 
sion of solemn head shakings, but which is in reality 
due Bixnply to a want of tone in the muscular coats of 
the peripheral vessels giving rise to passive conges 
tion m the renal area Owing to the vaso-d dative 
effect of tho poison, this passive congestion is very 
liable to occur in early tuberculosis It is not, of 
course, suggested that all those who present the 
phenomenon of cyclical or postural albummuna are 
necessarily pretuberculous, but I am distinctly of 



38 MINOR MALADIES 

opinion that the discovery of albumin in the none of 
an adolescent which has not been voided immediately 
after exercise, is a sign which should lead to a very 
minute examination for other evidences of tuberculous 
invasion Collier of Oxford and others have con 
clusively shown that albumin in tho urine of young 
men soon after exercise is not only without morbid 
significance, but that it may even be regarded as a 
normal sequence of severe muscular exertion 

Another symptom of early tuberculosis m the causa- 
tion of which vaso dilation may reasonably be con 
sidered to bear some part is dyspepsia Dyspepsia, 
especially of the asthenic type is due to a faulty 
adjustment between the blood pressures in the local 
areas A widespread vaso dilation disturbs the 
normal balance, and so deprives the gastne area 
of that increment of blood which for the purposes of 
the digestive process is e«sential to it The dyspeptic 
symptoms which bo commonly forerun the ebullition 
of definite tuberculosis more especially of the lung 
are thus easy to understand The difficulty con 
Bists m the fact that we are so liable to forget their 
true significance Such a dyspepsia may be accom 
parned either by diarrhoea or constipation but in 
the earliest 6tages constipation is much the more 
common 

Two other signs which may be included under the 
head of results of vaso-ddation— namely, mental 
hebetude and muscular debility — are by no means 
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peculiar to tuberculosis but lil o others their 
presence — especially their continued presence — m 
young people without obuous cause goes to swell 
the number of points upon which a superstructure of 
reasonablo suspicion may be erected. The majority of 
lethargic children who are punished for indolence at 
school, when they are not tho subjects of eyestrain or 
nasal obstruction owe their lack of energy and want 
of comprehension to the relaxing effects of the tuber 
culous toxin, and a large number of adults who are 
idly labelled ‘ neurasthenic undoubtedly owe their 
nervous exhaustion to the early inroads of the 
bacillus. 

Among tho many causes which give nse to eupprrs 
non of the menses the action of tho poison of tubercle 
should not be forgotten This is another symptom 
which is duo directly to its vaso dilative power 
Menstruation is effected by tho dilation of tho pelvic 
vessels coincidently with a contraction of tho other 
systemic arteries If the contraction of these arteries 
is prevented, as by nitrite of amyl or tnmtnne the 
menstrual flow does not appear The poison of 
tubercle acts m tho same way, though less power 
fully and hence it is that amenorrhcea is so common 
a precursor of obvious tuberculous mischief 

The second j hysiological effect of tho tuberculous 
toxin under which, in our efforts to generalize we 
may group some of the phenomena of the very early 
stnges, is irritation of the nervous system The most 
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important member of tins group is certainly fyrtxw 
The fever of tuberculosis is one of the most interesting 
features of this complex disease It is as a rule, 
slight, sometimes so slight as to escape the notice of 
all but the most meticulous observer, and, although 
it is almost invariably present, it is usually only at 
night that it is to be detected By no means mfre 
quently it follows in the wake of a pyrexia due to 
some obvious and well recognized cause, and seeks, as 
it were, to conceal its real significance by masquerad 
in g as a continuance of this initial complaint But 
perhaps the most characteristic feature about the 
fever of tubercle is its j^rsistence We have all been 
taught to suspect tbo operations of the bacillus 
typhosus in a case where m&laiso and a temperature 
represent the only departures from the normal It 
does not reduce the value of such advice to recall the 
saying of the late Dr Moxon of Guy’s Hospital, to 
the effect that if a candidate at an examination failed 
to include tubercle among the causes of continued 
fever, he always referred him to his studies Among 
the many negations and ambiguities of this evasive 
and protean disease we have, then, this positive and 
unequivocal sign to aid us that fever, whether it be 
of the intermittent remittent, or hectic type especi- 
ally if the nse be slight and present only w the after- 
noon between the hours of 2 p m, and 6pm, which 
persists beyond the allotted span of recognisable 
fevers, is m all human probability tuberculous in 
origin. 
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It 18 , however, necessary to remember that a tem- 
perature of 99° F to 99 6° F is not uncommon from 
2 to 8 p m. for three or four days before a perfectly 
normal menstrual period Moreover, Kingston Fowler 
says that the only form of pyrexia which can bo 
regarded as pathognomonic of tubercle is that m 
which the temperature is higher in the morning than 
in the evening A subnormal temperature when 
persistent and most pronounced m the evening is 
generally due to thyroid insufficiency 

To an undue irritability of the nervous system we 
may, I presume, attribute the psychical charac- 
teristics of most prctuberculous persons The 
sufferers from gross lesions are notoriously, unduly, 
and even pathetically optimistic in their mental out 
look, but such is seldom the attitude of the pre- 
tuberculous The atmosphere surrounding the latter 
can best be described by the French word diffcite 
It is not that they aro necessarily aggressive, though 
they sometimes are, hut they present a conspicuous 
absence of what Matthew Arnold used to describe as 
‘ Bweet reasonableness ’ They aro passive resisters to 
any suggestions for their -welfare, and they are apt to 
try the tact and patience of the physician more 
severely and more obstinately even than people who 
aro definitely insane A change of manner and dis- 
position in this rather indefinite direction, more 
especially when associated with other signs, consti- 
tutes confirmatory evidence of very anxious omen. 

Very considerable importance is attached in France 
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to a Bign of pretuberculosia, which is presumably the 
direct outcome of irritation of the nervous system, of 
which in this country wo hear very little — namely an 
exalted sexual appelxle The toxin of tubercle would 
seem, especially in young men to exercise a very 
decided aphrodisiac influence and our French friends 
contend that in the many cases in which the disease 
appears to supervene as a fitting nemesis upon a 
licentious adolescence tho real truth lies in the fact 
that when the unfortunate patient embarked upon 
his immoral career he was already the subject of 
tuberculous invasion — that it was, in fact, the action 
of the toxin which impelled him to the \mbndled 
gratification of hts passions Tins view of the matter 
is well worthy of serious consideration among people 
like ourselves in whom an unduly literal interpreta- 
tion of the Old Testament teaching has begotten a 
belief m the direct intervention of Providence for the 
immediate physical punishment of moral transgres 
sion 

Trousseau was the originator of the saying which 
has been attributed to many physicians since his 
time, that an ancemta which does not yield to iron is 
probably due to tubercle It would be difficult to 
overestimate the value of the practical lesson which 
this saying is intended to convey The form of 
anaemia to which it refers is of course, a general 
anaemia m young girb we Bhould call it chlorosis 
An examination of the blood reveals nothing which 
serves to distinguish it from chlorosis hut it is of 
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paramount importance that it should bo so dia 
tinguished, and that as soon as possible. There is 
also a local antenna, which as being more common, is 
of even greater importance than this general amemia, 
and of which in our search for the stigmata of pre 
tuberculosis, wo do well to remind oursehes This is 
the amemia of the soft palate with which throat 
specialists are familiar in all cases of laryngeal tuber 
culosis Now, tbis is a symptom which frequently 
occurs quite independently of a general anaemia and 
independently also of definite laryngeal tuberculosis , 
it is, m fact, a valuable sign of pretuberculosis and 
one which from its ease of recognition should always 
bo looked for It seems hardly necessary to point out 
that m the other two classical chronic diseases— 
namely, gout and syphilis — the soft palate instead of 
being ischaemic and insensitive is almost invariably 
injected and irritable The pretuberculous throat 
supports a laryngeal mirror with equanimity , the 
gouty or syphilitic throat will often refuse to tolerate 
it until cocaine has been applied 

In connection with the throat there is another 
matter to which it seems pertinent here to refer, and 
that is the significance of functional aphonia This 
is commonly and very authoritatively described as 
one of the stigmata of h} stem, but it is now being 
invested with a fresh importance, inasmuch as it is 
confidently regarded as one of the very earliest 
manifestations of pretabercnlo»i3 

Among the symptoms of pretabercnlosis the exact 
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meaning of Dibich Btill awaits explanation the occur 
rence of dyspnoea is probably tbs most important 
The dyspnoea of tbe fully developed or active pul 
monary leBion requires, of course, no explanation, 
but it should be remembered that breathlessness due 
to a tuberculous cause vs by no means confined to tbe 
later stages of the disease nor is it even a special 
attribute of pulmonary invasion Thero is a dyspnasa 
which is apt to appear in tbe very earliest stages of 
tubercle and is just as likely to herald abdominal 
or intracranial mischief as the more classical phthisis 
There is nothing characteristic about it except that 
the most careful examination of the heart and lungs 
fails to afford any explanation of its meaning It is 
to be distinguished from the dyspnoea of slight effort, 
which is so suggestive of functional high blood 
pressure, only by the observation of concomitant 
signs In tuberculosis there will probably be present 
some of the other stigmata with which this section 
deals, and the patient will generally be young In 
the artenal condition there will be the accentuated 
second sound at the aortic base and the patient will 
generally be at least middle-aged There is also the 
sphygmomanometer to aid us, for whereas high 
blood pressure from vaso constriction is the essence 
of the one condition, low blood pressure from vaso 
dilation is characteristic of tubercle, even in its 
earliest stages It has been well said that a per 
Bistent dyspnffia which cannot positively be assigned 
to a definite cause is almost certainly tuberculous 
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In woighing the ovidence for and against the 
presence of tuberculosis in any particular case, the 
importance of the condition of the bronchial glands 
cannot bo overestimated They constitute the first 
line of defence where the primary infection comes by 
way of the air passages, so that they tend to show a 
very early reaction to any disturbing influence It is 
unfortunately impossible to examine these glands 
during life, and they may therefore attain to a 
considerable size before they hoist signals of distress 
There are nevertheless, two signs for which it is our 
duty to search whenever there is any suggestion of 
tuberculous involvement. One of these is slight 
paresis of a vocal cord Generally, but not in 
variably it is the left cord which is thus affected, 
for tho same reason that it is affected m aneurism — 
namely, on account of the anatomical disposition of 
tho left recurrent laryngeal none In a few cases, 
however, it is, for some unexplained reason, the right 
cord alone which is affected The other symptom is 
also associated in our minds with aneurism and is 
doubtless duo to pressure upon tho sympathetic — 
namely, inequality of the pupils. This sign, like 
many of the others which we have been considering, 
can only bo regarded as tending to confirm a suspicion 
otherwise aroused, more especially as it is undoubtedly 
present m many people who are perfectly healthy. 

A history of a constant succession of colds, to which 
reference has already been made, is very suggestive of 
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comes on without pain, fever, cough, or any of the 
other signs which usually proclaim the onset The 
patient feels unwell rather than positively ill; his 
only complaint is dyspnoea, but when his chest is 
examined, one pleura may be found to be fall of fluid 
This stealthy form of pleural effusion may follow 
some definite pulmonary disease, or it may occur 
independently of any previous illness It is perhaps 
rare, but when it does occur, it almost uivan 
ably connotes tuberculosis When we do meet 
with it, therefore, we do well to treat it with 
all the circumspection which its true inwardness 
demands 

When suspicions have once been aroused, it is 
our duty to institute a minute search for any- 
thing by which they may be confirmed. The lungs 
should be examined for weak breathing, especially at 
the bases ; for harsh or cog-wheel breathing, especially 
at the apices , and the possible presence of enlarged 
lymphatic glands, more especially in the neck and 
axilla}, should engage our attention. The details of 
these matters are carefully reviewed in most of the 
text- books, so that they need not be considered 
here 

An accessory diagnostic aid which has the double 
ment of helpfulness and ease of application is the 
ulnar reflex. The patient’s forearm is bared and the 
arm placed in the flexed position, with all the muscles, 
especially those of the fingers, fully relaxed. If a pm 
be now sharply drawn along the whole length of the 
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ulnar Bide o! the forearm from elbow to wrist, in most 
tuberculous cases the abductor minimi digiti will 
contract, and cause a distinct reflex wrinkling of the 
hypothenar eminence Tins responso of the abductor 
minimi digiti, while it cannot be called pnthogno 
momc of tuberculosis, may nevertheless be regarded 
as confirmatory evidence of the strongest description. 
It is very seldom present m conditions other than 
tuberculosis, but is by no meanB always present in 
cases which are undoubtedly tuberculous The re 
sponso has seemed to me to be more readily elicited 
in those accustomed to use the small muscles of the 
hand, and very difficult to obtain in those who aro 
engaged chiefly in coarse employment Like many 
other valuable signs, there is doubtless a certain 
degree of ambiguity m connection with it When it 
upoakB, within certain limits it speaks true , but when 
it does not speak we must not allow ourselves to be 
lulled by its silence into any false sense of security 
When all the clinical methods have been exhausted 
we can when still in doubt carry our appeal mto 
other, though not necessarily higher, courts It is 
Bcaroely necessary to mention an examination of the 
sputum for the presence of bacilli, because the 
importance of such a procedure, if overlooked by the 
medical man, is sure to be remembered by the patient 
or one of lus fnenda At the stage which we are now 
considering,, however,, it is only right to tay that 
such an examination would almost certainly prove 
negative 
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ADDITIONAL rOBMULAL 
Nasal Washes 

Lotions intended for cleansing the nose may be used 
as simple hand Trashes, or placed in a nasal douche 
irrigator, or spray The nasal douche of any 
apparatus on the siphon principle is to be avoided 
the great and continuous pressure exerted rendering 
its use dangerous A simple method is to sniff up 
the lotion from the palm of the hand or from a shallow 
cap wineglass or bowl through the nose letting it 
pas3 well into the throat and returning it through 
the mouth. This should be practised before rather 
than after meals, as it may excite retching or even 
vomiting About an ounce and a half of solution 
Bhould be used at each time, and it Bhould be 
employed comfortably warm (about 100° F ) The 
use of a nasal irrigator should, however, where 
possible, always be substituted for the above 

A spray may also be used but it is not nearly so 
effective as a douche An instrument giving as 
coarse a spray as possible should be chosen 

The following formula have stood the test of time 1 


U Soda bicarb gr ui. 

Bodu biborat gr hi. 

Acid, carbol gr l 

Batch, alb. gr v 

Aquam ad $L 


M ct solve Detergent 

1 See Pharmacopoeia of the Hospital for Diseases of the Throat. 
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9 Tr benzoin co 

aw 

Sodn bifcorat 

gr v 

Bacch. alb 

gr v 

Aqnam 

ad Si 

SI Sedative 

Soigle’a steam spray producer 

is a very useful 

apparatus when a warm spray is 

preferred Used 

in this apparatus the following 

was a favourite 

combination of the late Mr Arthur Durham s in tho 

treatment of * hospital throats 

IJ Bora eis 

5i*s- 

Acid bone 

gr il 

Tr iodi 

3*s 

I/iq morph, hydrochl 

3 

Glycerine 

5u 

Aqnam 

ad 5viil 


M 


Ihts may be used for ten minutes every hour, 
and will be found very soothing 

Gargles. 

About half a fluid ounce should betaken in the 
mouth for each act of gargling and this should be 
repeated four times on each occasion Gargles should 
be used about every four hours and should always be 
used as hot as can be borne 


Potas. chi or at 

gr ril* 

Sodh bicarb 

gr vL 

Potas bicarb 

gr r L 

Aqnam 

ad^ 

M Ft garg 

Detergent and sedative. 

Resorcin 

gr x. 

Aqnam 

ad 5L 


II Ft gazg Aatiaepiia. 
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The following ia a useful snuff : 

R. Menthol... gr vm 

Iodol gr lux. 

Acid, boric. ... gr cc. 

Bacch. alb 2L 

M. Big. To bo used as a snail 

Cough Mixtures 
To allay Tickling Cough. 


R. Tr. camph. co 

. 3H 

Oiymel scilhe ... . 

3b- 

Byr tola. 

aa. 

Glycerin. 

51 

U Doae 1 drachm. 


B Heroin . ~ 

■ gr L 

Acid hydrocyanic dil 

mxu. 

Oxymel scilise ... .. 

. 51 

Syr lunonis 

. 5n. 

Aquam ... ... 

, ad 51 

Dose. 1 tcaspoonfcd. 


An exceptionally agreeable mixture is 

that eold by 

Ferris and Company of Bristol under the name of 

syr. pectoralis rub 


A useful lorenge ia : 


B- Menthol .„ ... 


Pnlr glycyrrhiz* .. 

. gr 11 

M. Ft 1 mgroid.’ 


Influenza, 


Dr J C Ross, of Manchester, speaks in the highest terms of the 
effect of the oil of Ceylon cinnamon bark in the treatment of tins 
condition The earlier the treatment is commenced, the more 
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satisfactory are the results ; but, however late in the disease the 
oil Is administered, it never fails to do good. It allays the sub- 
jective sensations, rapidly reduces the fever, and prevents 
scquelsi. Twelve drops of the oil in a wineglassful of water are 
given immediately, and the dose is repeated in an hour. Two 
hours after the second dose 10 drops are administered, and then 
10 drops every two hours until the temperature falls to normal. 
After this 10 drops are given three times a day for three days. 
Other writers appear to have had equally favourable results 
from this line of treatment, which seems well worth a triaL 


Chronic Bronchitis. 


In the treatment of the chrome winter cough of the egod, 

attended by copious expectoration, 
mended: 

the following is recoin. 

JJ. LIq. picis aromat (Bell) 

... 3iL 

Glycerin! ... 

... Sir- 

Ext. liq. glycyrrhiz® ... 

... 3 iss. 

Bpts. ammon. aromat. 

... 3»r. to 5vt 

Tr. card am. co. ... 

... 5iv. to 3 vL 

Aq. chloroform. 

... ad Svul. 


M. Big : A sixth part thrice daily. 



CHAPTER II 

cnnoEsnoN 

1 intend in this chapter to confine myself to the 
consideration of those forms of dyspepsia which are 
not of organic origin The dyspepsias which arise in 
association with cancer with ulcer, with hepatic and 
renal cirrhosis with pulmonary tuberculosis, and 
other forms of structural disease, are exhaustively 
considered in the text books, whereas the purely 
functional dyspepsias — the dyspepsias that is, whose 
symptoms are due to such faults as those of secretion 
and motility — though far more frequently encountered 
in daily practice are not so considered They occur 
in people who are for the most part otherwise 
healthy, who arc impatient of the disabilities and dis- 
comforts which the malady imposes upon them, and 
who arc impatient also of anything short of prompt 
and complete relief Their successful treatment is, 
therefore, a matter of considerable importance 
To this end our first care must be to I earn to 
classify them properly In view of the multiplicity 
of qualify mg and would be distinctive adjectives 
which are generally found in connection with the 



INDICES'! ION 


55 


term ' dyspepsia,' this would not at first seem to 
be a simple matter. In quite a recent text-book 
the varieties of gastnc indigestion are given as 
follows atonic, gouty, renal, irritative, flatulent, 
and acid , and reference to other text-books would m 
all probability reveal several more But, in that they 
suggest essential distinctions, these terms are m 
roality misleading It is better, therefore, to discard 
them altogether and to classify functional dyspepsias 
under two heads only — tho sthenic and the asthenic 
These two present distinct and definite clinical 
types, with different pathology, different sympto 
matology, and different treatment All else is 
chaff and dust, which let the wind blow whither 
it listeth 

But before we proceed to the details of this 
classification, it is necessary to consider briefly the 
mam facts of gastnc digestion in the light of the well 
known researches of Pawlow 

Wo know that the masticated and insalivated food 
passes from tho mouth down the oesophagus mto the 
stomach, where it is acted upon by pepsin and HC1, 
and the arresting feature m connection with the 
above mentioned researches is tho prominent part 
which, in their light, must henceforth be assigned 
to tho action of HC1 It used formerly to be 
behoved that pepsin was the predominant partner 
m this association, it is now recognised that HC1 
la o! infinitely more importance Tho presence ol 
HC1 is essential to the activity of the ferment, and 
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if the acid is not present in sufficient degree, no 
conversion of tho food can possibly take place The 
mass becomes a mere mechanical irritant to the 
mucosa, and excites only the outpouring of alkaline 
mucus This w its turn surrounds the mass and 
renders its permeation by the digestive fluids still 
more difficult But this is not all HC1, which is 
thus seen to be necessary to gastric digestion, is by 
the above-mentioned researches shown to be necessary 
also to pancreatic digestion * Bayhss and Starling 
have shown that the hydrochloric acid of gastric 
juice acts on the pro-secretin stored in the intestinal 
mucosa to form eecretxn, a specific stimulant to the 
flow of pancreatic juice. . . Therefore, if there is 
not & due secretion of acid, pancreatic digestion is 
impossible.' 

Now, we know that the functions of the pancreas 
include the digestion of fats and the elaboration of 
such of the carbohydrates as havo escaped digestion 
by the saliva, so that it is evident that the absence of 
a proper quantity ol HC1 in the gastric process imposes 
serious effects not only upon the digestion of proteids 
but upon the digestion of all the proximate principles 
of food, proteids, carbohydrates and fats It is 
therefore impossible to overestimate the importance 
of the presence in fall force of this constituent of the 
gastric juice 

Let us now look at the other side of the picture, 
and consider for a moment what happens when the 
hydrochloric acid, instead of being deficient, is ex 
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cessive in quantity — a state of matters which as we 
shall see presently, may be the result of various 
causes In the normal person no more gastric juice 
is secreted at any individual meal than is necessary 
to the digestion of that meal, so that m a certain 
time after the meal is finished the secretion slows off 
and eventually ceases If the stomach supplies too 
much juice or if the supply is continued beyond the 
limits of the digestive requirement, the food mass 
becomes too acid to bo allowed into the duodenum 
The pylonc sphincter therefore contracts and pre 
vents the passage of the food out of the stomach 
until the bile and pancreatic juices are present in 
quantities sufficient to neutralize its acidity This 
may take some hours and the gastno mucosa 
and nerve endings are during the interval sub 
jected to continual irritation which vane3 in 
degree according to the amount of acid present in 
excess 

Now it is possible to bnng all cases of functional 
dyspepsia under these two heads — those in which 
hydrochloric acid is deficient and those in which it is 
excessive And first, it is necessary to remember 
that the causa causans of the dyspepsia is the same 
in both — that is, the retention of food in the stomach 
long after that viscus ought to have finished with it 
In both cases the mass becomes a species of foreign 
body giving rise directly to pain, the outpouring of 
mucus and the development of flatulence and inch 
rectly to languor, sleeplessness, and irritability of 
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temper These symptoms, then, are common to both 
classes, and indicate merely that we have a dyspepsia 
to deal with They may be present in e\ery case of 
indigestion, and consequently they afford no assistance 
m classification 

As bearing on this fact, it is well to remember that 
there is a line of treatment which, m so far as it is 
successful at all, is equally successful in both. This 
is the practice of giving alkalies before meals Alla 
lies were originally given before meals on the sup 
position that they excited the flow of hydrochloric 
acid and pepsin in the stomach As the practice 
gave relief to a very large number of dyspeptics, the 
supposition was held to be correct until the researches 
already referred to conclusively proved that, so far 
from promoting the flow of gastnc juice, the alkalies 
very materially retard it 

How, then, are we to explain the benefits which 
have admittedly followed the practice of prescribing 
alkalies m all forms of dyspepsia? In the light of 
what we have already seen as to the mechanism 
of dyspepsia, the explanation is not very far to seek 
The mass which tames in the stomach (whether 
the tarrying be the result of too little hydro 
chloric acid or of too much) sets op an irritation, 
which in its turn provokes the outpouring of mucus 
and the development of flatulence, the evil effects of 
which are still present when the time for the next 
meat has arrived. If, however, just before that meal 
is taken — say half an hour before — we put into the 
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stomach a draught of water containing an alkali, we 
are applying lavage to that stomach — we are washing 
it out with a solution which is of all others the best 
calculated to remove the sticky mucus which is 
adhering to its walls and occluding the mouths of 
the secreting glands 

Herein, then, resides the efficacy of the practice of 
giving alkalies before meals — the organ is relieved 
not only of the mucus but also of the undigested 
residue of the last meal, and is thereby cleansed and 
prepared for the reception of the next And, as I 
have said, it matters nothing in this connection which 
form of dyspepsia wo are dealing with, for m both 
there are undesirable matters to be removed and in 
the treatment of both a clean stomach for each meal 
is a great desideratum 

One practical point emerges from these considera- 
tions namely, that if our desire is to wash out the 
Btomacb, we should see to it that the fluid is not 
stratod. The alkali — Bay 10 grains of sodium 
bicarbonate — should therefore be dissolved m, or 
immediately followed by, a full half pint of water, 
preferably hot. 

In one other respect, and in one other only, is it 
unnecessary, from the point of viow of treatment, to 
distinguish between the two forms of dyspepsia — I 
mean the freeing of the prims vis. Above all 
things, let the state ol the bowels engage the most 
wnvuh uVivriViuu Tit®. ynafiRM, itfratopatam wA’i 
obscuro ei ery issue and nullify every therapeutic 
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effort. Tha best initial measure is undoubtedly a 
dose of calomel This drug is not only a purgative 
but it is also the very best of all intestinal antiseptics 
.Further, the excretory function ol the skin should not 
be despised It is too large a question to be discussed 
here, but there are many facts ■which point to the 
conclusion that some of the more obscure phenomena 
of indigestion are to be explained by assuming that 
defective cutaneous activity reacts in a special 
manner upon the gastric secretions Be this as it 
may, a hot bath or a hot wet pack at the onset of 
treatment will often make all the difference between 
prompt and tardy relief 

Now how are wo to distinguish between these 
two forms of dyspepsia the sthenic and the asthenic 1 
There are certain marked differences both in the 
type of patient and in the nature of the symptoms 
which cannot foil to strike the careful observer 
The sthenic form occurs in people who seem other 
wise to be in robust health — people who are 
for the most part strong, active, and energetic, 
and who are seldom teetotallers The asthenic 
form appears m weakly nervous convalescent or 
overworked persons who may be teetotallers, but 
who are generally tea-dr inkers The one is essen 

tiall y an active, positive, the other a passive 
negative type, and the distinctions between the 
symptoms are in consonance with these characteristics 
The sthenic tongue is firm and generally furred the 
asthenic is flabby, frequently indented at the edges 
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and generally clean and glazed. The sthenic pulse is 
slow and full, the asthenic quick and feeble. The 
sthenic appetite is voracious and ever present; the 
asthenic is weak, capricious, and often absent. In 
the sthenic, the discomfort consists of a sense of 
epigastric fulness ; in the asthenic, it consists of 
actual pain in the epigastrium striking through 
between the scapulae. In the sthenic, a full meal 
relieves the aymptoms ; in the asthenic, it aggravates 
them. In the sthenic, the mental state is one of 
irritability; in the asthenic, it is one of depression. 
But perhaps the most striking, as it is certainly the 
most diagnostic, distinction is presented by the period 
of onset of the symptoms. This in the sthenic is 
delayed until towards the end of the digestive 
process — that is, from four to five hours after a full 
meal ; whereas in the asthenic the discomfort, always 
more or less present, becomes acute within half an 
hour of the ingestion of food. 

There is one symptom which is often mentioned 
in connection with dyspepsias of all sorts which, 
nevertheless, occurs only in the sthenic form — 
namely, heartburn. It is by no means always 
present, but when it is there can be no shadow of 
doubt as to the class to which the case belongs. The 
same maybe said of pyrosis or the gushing of alkaline 
fluid from the mouth or into the mouth. This fluid 
is in reality saliva of a rather higher alkalinity than 
normal, and its secretion represents an effort on the part 
of Nature to relieve the symptoms by introducing an 



62 


MINOR MALADIES. 


alkali into the stomach. It only occurs in very severe 
cases, but when it does occur the diagnosis is no longer 
in doubt 

The matter of differentiation is not, however, 
always so easy as the above distinctions would seem 
to indicate It must be remembered that we are 
dealing almost exclusively with subjective phenomena; 
that not all patients are intelligent, and that most 
dyspeptics exaggerate their symptoms But, for 
tunately, where, after due consideration, a doubt 
does remain w our minds as to whether we are 
dealing with a sthenic or an asthenic case, it is 
speedily set at rest by the results of treatment For, 
as will be readily understood from the essential 
features of the two conditions, what will relieve the 
one will tend to aggravate the other If, for example, 
we give a dose of HC1 to a patient suffering from 
sthemo dyspepsia, we thereby increase the amount of 
the offending material, and add conspicuously to his 
miseries, and, similarly, if to a Btomach which is 
crying aloud for HC1 we respond by administering 
an alkali, our interference can have but one effect — 
that, namely, of aggravating the existing mischief 
This refers to medicines given after meals 

As I have already pointed out, medicines gnen 
before meals have the effect of washing out the 
Btomach, but they exercise no influence whatever 
either upon the secretion of gastric jtnce or upon the 
digestion of the food itself. Effectually to treat either 
form of dyspepsia, then, it is necessary to rely 
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absolutely upon the action of the drugs which are 
introduced into the stomach after the meal is taken. 

Let us now take a case of STHENIC DYSPEPSIA, 
and see how it should be treated. We will assume the 
pationt to be a man of middle age who has at one 
time been fond of athletics, but who has been obliged 
by business exigencies to give them up, who ib 
capable, hard working, and energetic Ho complains 
of epigastric discomfort after food, flatulent eructa 
tions and ment 1 irritability The symptoms are not 
pronounced until some time has elapsed after a meal, 
indeed, he not infrequently associates them with the 
penod before a meal, and may attribute them to 
hunger, a theory which obtains support from the fret 
that a feeling of ‘ sinking in the epigastrium is often 
present, and that he is always better immediately 
after he has fully satisfied his rather vigorous appetite. 
He dines at 7 30 p m., and is very often awakened 
between four and five in the morning with heartburn, 
pyrosis sneezing hiccoughing, asthmatic attacks or 
other troubles, which, however, rapidly subside as 
soon as he is able to 1 disperse the wind ’ of which his 
Btomach appears to be fulL 

In the daytime he is liable to Buffer so much from 
palpitation that he feels sure there must be something 
wrong with his heart 

The first thing to be done with such a man is to 
cloar hi3 pnmaj tub He should be given a dose ol 
calomel (remembering that those of dark complexion 
bear this drug better than those who are fair), he 
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should ba ordered a turkish bath, an electric light 
bath or an ordinary hot bath, and induced, if possible, 
to take some daily exercise in the open air, or at least 
at the open window. The unwisdom of wearing 
wool or flannel 1 next his skin should be explained to 
him, and he should be enjoined to masticate his food 
adequately These and other warnings suggested 
by the special circumstances of the case must bo 
emphasized, but the great, the paramount, the urgent 
noed in such a patient is for an antacid to be taken 
either as soon as his symptoms commence, or, if 
possible, immediately before their onset. 

The antacid which is most popular w the bicarbonate 
of Bodium, but this salt is an antacid pure and simple, 
and is possessed of no sedative properties It also 
has the disadvantage, especially where flatulence is 
troublesome, of increasing the amount of gas in the 
stomach What is required is an antacid agent 
which is free from this objection, which at the eame 
time u possessed of sedative properties Such an 
agent is bismuth. There have been many differences 
of opinion regarding the ments of this drug The 
disappointments attending its use in suitable caseB 
have been almost certainly due to its employ- 
ment in insufficient quantities The ordinary B.P 
doses are utterly useless, the minimum which I 
employ is of the suhmtrate 25 grains (BP 5 20), 
and of the hq bismuth ammon cit (BP 80*60) 
2 drachms 


1 See Chapter VII 
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It is these two preparations which I have learned 
to appreciate most highly. The subnitrate may be 
given either in cachet form, or suspended m a 
mixture. When prescribing it as a cachet I generally 
combine it with that excellent sedative, oxalate of 
cerium (whose B P. dose of 2 grains is also ridiculously 
inadequate), thus ; 

E. Bismuth subnit. . . . . gr xxv 

Cem oialat . . . gr. x. 

M Big Ter die post cib 

If, os is not infrequently the case, the patient has a 
gouty tendency, it is well to add 5 grains, or a little 
more, of pulv guaiaci to each cachet, but it not 
infrequently happens that the ‘ little more ’ is found 
to produce griping, purging, or both Another drug 
which might be added to such a cachet is bicarbonate 
of Bodium. It increases the alkalinity, but it increases 
also the bulk of the cachet and the quantity of gas m 
the stomach. 

Although the subnitrate is frequently prescribed in 
a mixture (20 grams of the salt to 20 grains of paly 
tragacanth co ), it is not wise to do so The 
carbonate acts nearly as well, and does not tend to 
decompose as the submtrate does On no account 
should the submtrate be placed m a mixture with 
bicarbonate of sodium The decomposition of the 
former leads to CO, being evolved from the latter, 
and explosions ate apt to occur 

If it is desired to give bismuth m a fluid form, the 
5 
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hq bismuth ammon cit should be used I am in 
tho habit of combining it (as m the cachet) with a 
sedative — i e , hydrocyanic acid — thus 

R. Uq bismuth, ammon. cit\ ~ 

Syr pnmi Tirg J ^ 

Aqnam .. ad & 

Wiate 

This makes an agreeable and palatable mixture 
but if with a view of correcting any gouty tendency, 
we add, say, 3ss tr guaiaci ammon we must 
remember to suspend the latter in 40 grains of 
mucilage of acacia, and even then the mixture will 
be deprived of its elegance There is no objection to 
adding bicarbonate of sodium to this combination, 
but there is really no necessity to do so for it is 
already sufficiently alkaline. 

Now whichever form is decided upon, the cachet or 
the mixture, the important point to remember is that 
the proper time for its administration is some time after 
food. The length of time which should be allowed to 
elapse between the meal and the taking of the remedy 
depends, of course, upon the size of the meaL A full 
meal will take five hours to digest and will use up 
a great deal of HC1 A light meal especially if it be 
poor m proteids will use op very little acid — that is 
why sthemo dyspepsia is so much more common after 
light meals — and the surplus will want neutralizing 
relatively soon It will want neutralizing sooner 
after breakfast than after luncheon and sooner after 
tea than either After a full dinner the symptoms 
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frequently do not show themselves until about 
4 or 5 am, and may then, in addition to pyrosis 
and heartburn, take the far more obscure forms of 
hiccoughing, sneezing, asthmatio, and even anginal 
attacks Any symptoms, however little connected with 
the stomach they may at first sight appear, which recur 
regularly at 4 or 6 a m should give rise to a suspicion 
that dyspepsia is at the root of the mischief 
It is probable that much of the success which has 
attended the practice of giving alkalies before meals 
has been due to tho fact that the period immediately 
preceding one meal is the period which witnesses the 
close of tho digestion of the last — the period, that is, m 
which thoro is surplus acid waiting to be neutralized 
However that may be, there can bo no doubt that tho 
administration of alkalies, and especially of bismuth, 
at a suitable interval after food, offers a means of 
relief in sthenic cases ^hich is practically unfailing, 
and I would go so far as to say that if relief is not 
obtained by such means then the case is certainly not 
a dyspepsia of the class under consideration 
A lino of treatment recommended by tho late Sir 
William Roberts is that of prescribing lozenges to be 
sucked by the patient as soon as the symptoms have 
developed Lozenges have the advantago of porta- 
bility, and the sucking of them insures that tho super 
fiuous acid in the stomach shall bo neutralized by its 
physiological antidote, namely, saliva It is cunou3 
to note that tho saliva secreted during a stheruo 
dyspeptic attack is hyper alkaline It is a3 if Nature 
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herself were suggesting the best means of curing the 
condition, for not only is the reaction enhanced, but 
the amount of the fluid is markedly increased in those 
attacks which the presence of pyrosi3 and coryza 
proclaim to be of more than usual seventy 
The lozenge which Sir W Roberts preferred was the 
trochis bismuth of the B P , which contains 3J grams 
of chalk and grams of carbonate of magnesia, but* 
true to his disbelief m bismuth he suggested that this 
mgredient should be omitted However, so long as the 
lozenge is not acid, it probably matters bttle of what 
it is composed The efficacy of this line of treatment 
resides m the use which is very properly made of the 
alkaline sahva m neutralizing the offending acid 
Even the mechamcal imtation of a clean pebble 
earned m the mouth is useful in this direction, 
and patients should be told to remember it m the 
presence of an attack where no alkalies are at hand 
There is a pomt m prophylaxis which ought always 
to he brought to the notice of a sthenic dyspeptic The 
source of the hydrochlonc acid present m the gastnc 
juice is believed to be common salt, patients 
should, therefore, he told to eschew salted meats, and 
be warned to relinquish the habit of adding chlonde 
of sodium to their food It is merely a habit, and 
few have any difficulty in relinquishing it If the 
supply of the raw matenal is checked, the over- 
production of the manufactured article will cease 
And this consideration carries another lesson, which 
is this The natural mineral waters which are so 
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largely imported into this country have justly earned 
for themselves a groat reputation in the treatment of 
chronic and occasional constipation As nearly all 
these waters contain chloride of sodium and some of 
them in very largo quantities it is inadvisable to 
recommend them to patients whose constipation is 
associated with, sthenic dyspepsia To relieve the 
difficulty m such cases recourse must bo had to other 
means Cascara is very serviceable but I prefer either 
of the following given threo times daily before meals 
followod by a glass of hot water 

a Sodii sulpha! gr ra. 


Sod i bicarb 


gr T. 

Tr Duels vom. 


*1V 

Ebb. menth pip. 


SllL 

Inf gent eo 


ad 5L 

M 



R. Magnes snlphat 


gr xxx 

Uagnea carb 

~ 

gr x. 

Tr nncia rom. 


■IV 

Em. menth pip 


nil 

Inf cosc&nlls 

— 

ad SI 


Either of these mixtures takes the place of that 
containing sodium bicarbonate suggested above for 
* lavage ’ of the stomach, and if persevered with may 
be relied upon to dispose of the constipation 

Among those who suffer from sthenic dyspepsia, 
there are a very large number of people (mostly 
maiden ladies and widows) who are persuaded that 
they want * supporting * that their condition is due 
to debility and that large and frequent meals are 
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essential to their continued existence Their miseries 
towards the end of digestion, and the prompt relief 
which is afforded by another meal, lend an amount of 
support to this view which no skill in the art of 
persuasion is in some cases sufficient to combat If 
the real state of affairs is pointed out to them, they 
write the doctor down as an unsympathetic person, 
who is devoid both of perception and therapeutic 
instinct Nevertheless, the attempt should always be 
made, for it is better to lose a patient than to share 
in the responsibility for the arteno sclerosis and other 
serious manifestations which Booner or later provide a 
fitting Nemesis for these misguided people 

And this leads mo to say that mistakes m differ 
entiating between the two kinds of dyspepsia generally 
take the form of diagnosing as an asthenic case one 
which is m reality a sthenic case Patients who 
pity themselves readily dwell upon tho weakness 
which they feel, and, believing their symptoms to be 
due to debility seek by graphic and heartrending 
descriptions, to persuade the doctor to the same view 
This is a pitfall against which it is very necessary 
that we should be on our guard When there is any 
doubt about the nature of the case, it should 
be treated as if it were sthenic by the exhibition of 
alkalies and sedatives The reason for this is that 
alkalies and sedative^ though they may do an 
asthenic case no good will certainly not aggravate 
the symptoms, whereaB acids given to a sthenic 
dyspeptic immediately give nse to an acute exaeerba 
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tion of all fhe troubles from which he is praying to be 
deln ered 

On the subject of the treatment of acidity, Professor 
Maclean has the following 

* The most effective alkali to use in combating acidity 
is sodium bicarbonate, and this is the product that 
occurs naturally m the pancreatic jmce Sodium 
bicarbonate has the disadvantage that though it 
quickly neutralizes acid, yet when present in excess 
it tends to lrntate the stomach, with the result that 
it stimulated the secretion of gastnc juice There is 
little doubt of this as a clinical fact, for when 6odium 
bicarbonate alone is used in cases of hyperacidity, the 
initial relief obtained is very soon followed by symptoms 
which may be more marked than they were at first 
This certainly happens in some patients, though not 
in all If it were possible to give just the exact amount 
necessary to neutralize the acid present, this substance 
would be an ideal medicament, but, unfortunately, 
tins is not possible To bo of value, excess must be 
given, and this excess is the cause of the trouble The 
difficulty can be overcome by taking some insoluble 
base along with the sodium bicarbonate, so that if 
any acid is secreted after all the sodium bicarbonate 
is used up, the insoluble base will be present to neutral- 
ize it 

‘I have tried all the ordinary alkalies and various 
combinations of them in large numbers of cases, and 
have come to the conclusion that the best all round 
mixture for gastric disturbances is one containing 
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magnesia and bismuth as well as soda "Whatever 
theoretical objections may be offered to thiB mixture — 
and very many of the objections to certain alk^hes are 
based entirely on theory — the following powd er toB 
be found to give excellent results i 

6odinm bicarbonate 

Magnesium carbonate (pond.) 

Bismuth oxycarbonate aa 3* 

A teaspoonful is a suitable dose bnt almost an J 
quantity may be taken, and the dose give 0 mns t 
depend on the symptoms It is best taken m 803 
pension in soda water, or plain water, or m a little “ulh ’ 
My own fancy is fairly equally distributed petween 
Bisodol, Soda Mint tabloids, Alkarane and Cal B* 8 t&te, 
with a shade of preference for the first nant®d It 
must be admitted that the art of elegant pre 8Cn hmg 
has become the monopoly of the progressive pharma 
cist 

There is one other point to remember m this con 
nection, and that is the futility of treating Sthenic 
dyspepsia by any remedies directed to the stomach 
alone until we are quite certain that the can?® of Ml 
the trouble does not he in the transverse colon. 
When we recall the anatomical relations of this 
portion of the large intestine to the great cpr^ture 
of the stomach, it is not difficult to believe that an 
irritation which has its source in the one will be 
readily communicated to the other, and I have 
repeatedly found, clinically, that a dyspepsia of the 
stbemc type which had resisted every combustion 
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of alkali and sedative responded promptly to calomel 
and an enema properly administered 
Let ns now look at a typical case of ASTHENIC 
DYSPEPSIA and consider how it should be treated 
The causes which may produce the condition are 
numerous, and some of them aro remote Setting 
asido those which are obvioui such as convalescence 
from acute disease, it is well to remember that any 
thing which gives rise to a constant leakage of 
nervous force is peculiarly liable to set up an asthenic 
dyspepsia. Such conditions as worry, uncongenial 
surroundings nasal obstruction and errors of refrac 
tion are among the most frequent, and it is safe to 
say that they are precisely those which are most 
commonly overlooked 

Let us then, take as our typo a married but child 
less woman of thirty, who is not exactly unhappy, 
but who has no definite object m life She is lacka- 
daisical rather than melancholy, with a dull com 
plexion and spare frame Her tongue is clean, but 
pale and flabby, and some of her teeth are defective 
She complains of a dull pain m the chest, which 
passes through to the back The pam is always 
more or loss present, but every meal, no matter 
whether it be large or Bmall, intensifies it She has 
very little appetito as a rule, though occasionally, 
when she forces herself to eat, it 6oems to improve 
after sho has taken a few mouthfuls. She suffers 
from flatulence and palpitation, and is generally very 
constipated Medicines may relieve the constipation. 
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bat they generally leave tbe discomfort and the 
flatulence unaffected On examining her abdomen 
we may find a movable kidney on the right side, 
and the muscles in the antenor abdominal wall will 
be found to be badly developed She takes very 
little exercise, and protests that she never feels up 
to it • 

The treatment of such a case ib not difficult. 
Having freed the prim® vise and attended to 
the other details already mentioned as suitable to 
both forms of the malady, we turn to the measures 
of active treatment Having regard to wbat wo 
know to be the essential condition in this case — 
namely, deficiency of HC1 in the gastric juice — the 
first indication is, clearly to supply the deficiency 
And in doing so we must be careful to give doses 
large enough to effect our purpose The ordinary 
B P dose of mx is altogether inadequate , the 
minimum dose which I employ is it^xxv This it 
is well to combine with strychnia and pepsin, as to 
the following 

& Acid mar dll . ntxxv 

Llq strychnin . nv 

Olyc pepsin. 3L 

Aq month pip ad Jga 

M 8ig Thrice daily immediately after food. 

To such a mixture may be added other drugs 
which the nature of the case may seem to demand 
Quimne hydrochlorate, liq fern mur, Iiq morpb 
mur , and hq arsen. bydrochlor , are all of them 
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preparations which are frequently of great assistance 
in such cases, and all of them are quite compatible, 
not only with each other, but aLo with the other 
ingredients in the mixture The most useful of them 
is perhaps the morphia salt In cases of long 
standing, where the element of irritation is conso 
quently very pronounced, the addition of rn_x of the 
liq morph hydrochlor is invaluable It soothes the 
mucosa and enables it to tolerate the stimulating 
effects of the HC1 and strychnine, which in its absence 
aro liable to cau90 so much local disturbance as to 
bring tho patient back with the complaint that each 
dose of the medicine aggravates her sufferings It is 
scarcely necessary to dwell upon the great importance 
of deleting this ingredient from the prescription as 
Boon as there is any prospect of doing so with 
impunity 

For tho constipation, which is generally so pro- 
minent a feature m asthenic dyspepsia, the use of tho 
natural mineral waters is not only unobjectionable — it 
is strongly indicated The presence in them of 
common salt, which we have seen to be a contra- 
indication in sthenic dyspepsia, is here an advan 
tago Most of these waters are best taken in tho 
morning (fasting) and their effect is enhanced by the 
association with each dose of a tumblerful of hot 
water 

Such are the broad lines on which most cases of 
functions! dfsp&psis sh&old b& ^pprc-.tcb&d Bat 
oven in uncomplicated cases it is more c isy to make 
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mistakes than the facta as above stated would lead 
one to expect 

It not infrequently happens that where there is a 
serious difficulty in coming to a conclusion as to 
whether the case is one of sthenic dyspepsia or its 
opposite, it eventually turns out to bo one which 
cannot properly speaking, be placed m either categoiy, 
but is due to some underlying cauae which must be 
discovered and removed before either acid or alkali 
will have the desired effect A large percentage of 
these aberrant cases are the result of causes which, 
for the want of a better term, wo must call nervous 
or neurotic. Common instances are afforded by men 
on the Stock Exchange who lead strenuous and even 
exhausting lives, who are exposed to periods of de 
pression, varied by sudden volcanic explosions of 
excitement and panic, in whom the philosophic calm 
bo necessary to good digestion is hardly ever obtain 
able except at a foreign health resort, where tele 
phones cease from troubling and ' markets ' are at 
rest An instance drawn from another, though 
scarcely less familiar, sphere is presented by a young 
lady who once consulted me with all the signs of 
asthenic dyspepsia, with this notable point of dis 
similarity from the typical picture, that her acid 
symptoms began to trouble her as soon as the food 
obtained access to her stomach. The ordinary pro 
scnptions of bismuth, soda, and hydrocyanic acid, in 
combination with laxatives, produced no result, and 
so at her third visit I got her mother out of the room 
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and demanded to know the nature of the silent sorrow 
which I felt certain she waB nourishing It soon 
emerged in the shape of a secret engagement, which, 
should it leak out, would set the whole family by the 
ears The combination of 15 grams of bromide of 
pot&ssmm and 2 minims of Fowler’s solution in 
water throe times a day after food, coupled with a 
little worldly-wise advice, cured that dyspepsia in a 
few days 

One of the most common causes of aberrant 
dyspepsias is that which, for some extraordinary 
reason, is the one most commonly overlooked So 
common is it, indeed, that ono feels almost ashamed 
to mention it I mean dental caries The teaching 
of the schools — and I say this without any implied 
reflection— tends to tho too exclusive cultivation of the 
obscure in diagnosis and the heroic m treatment, with 
the Bad result that the obvious and common sonsical 
become overlooked Thus it happens that patients 
are suspected to be suffering from cancer, gastnc 
ulcer, oesophageal stricture, hepatic, pancreatic, and 
even splenic, disease, when a few visits to a competent 
dentist will cause the disappearance of all their 
symptoms We talk glibly of the gastro intestinal 
toxins and their nefarious consequences, but we 
appear to think of them as lurking brigand like in 
tho inaccessible ruga of tho small intestine, when 
their real habitat is the commonplace cave of a decay 
fagfnohr 

Another condition which is closely associated 
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with intractable dyspepsias is nasal obstruction No 
one can pretend that a nasal obstruction due to 
adenoids is now in danger ol being overlooked 
The reverse is indeed the case, for adenoids are 
diagnosed, and even operated upon, in cases when 
they do not and never have existed But that is by 
the way NASAL OBSTRUCTION may be due to causes 
other than adenoids, and such obstruction is a very 
common provoker or mamtainer of a dyspepsia which 
fails to conform to either of the two regular types, 
and remains obstinate to treatment by their appro 
priate remedies Such was the case with a man 
whom I have known for many years, energetic hard 
working, capable, who at unequal intervals suffered 
from attacks of wbat both be and I agreed to call 
‘ gouty dyspepsia ’ It was distinctly of the 6tbemc 
type, and the worst discomforts connected with it 
scarcely ever failed to yield to bismuth and soda 
Nevertheless, even when taking the medicine he was 
seldom entirely free from flatulence, eructations 
heartburn, and constipation The enemy was always 
on bts flank, to fall upon him unmercifully should he 
commit any dietetic indiscretion, or m the event of 
any extra pressure of work, and on the occasion of 
any mental anxiety Matters continued thus for 
several years until he was married Not long after 
that event he came to see me with one of the usual 
attacks, and told me incidentally that his wife com 
plained that he not infrequently snored, and that, in 
connection with this complaint on her part, he bad 
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himself noticed that he always awoke with his month 
open I then, for the first time, tested his nasal air- 
way, and found that it was practically blocked on the 
right side by a combination of spurs and a deviated 
septum Since this condition was relieved, now over 
fifteen years ago he has never had any return of his 
trouble, or, if he has, it has been so slight in degree 
as to be readily amenable to ordinary treatment 
This may seem an inconclusive story, but both he and 
I are quite convinced that the cause of his former 
troubles was the obstruction in his nose an opinion 
vhich on my part is strongly supported by other cases 
of a similar kind 

But if nasal obstruction is a common cause of 
obstinate digestive troubles, an even commoner cause 
is to be found in nncorrected errors of refraction. 
These errors give nse to eye strain, and eye strain in 
its turn provokes disturbances which are by no 
means hmited to the eyes or their neighbourhood The 
teaching of too many of the schools is to the effect 
that unless a person with a slight error of refraction 
complains of definite symptoms, then it is a work of 
supererogation to correct it Such advice might be 
sound if all the symptoms of eye strain were easily 
recognisable as such , but they Bte not A person who 
is the subject of eye strain may suffer from symptoms 
which neither be himself nor the vast majority of doctors 
would dream of referring to his vision It is begin 
mng to be recognised, perhaps that headaches BUpra 
orbital and other local neuralgias, may be caused by 
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visual defects, but it is seldom even admitted that 
dyspeptic troubles and many obscure and indefinable, 
but very persistent, miseries, which are either care 
lessly or ignorantly labelled neurotic, neurasthenic, 
or hysterical, may be due to the same cause This 
attitude is not altogether surprising when we remember 
that, in order to produce these results, it is essential 
that the defect should be slight in degree , should be 
one, that is, which the patient himself, by contracting 
his ciliary muscle, can adequately correct, lhe 
grosser errors do not cause these symptoms, for the 
reason that no amount of ciliary contraction being 
sufficient to correct them no effort is ever made In 
the lesser degrees the effort, being successful is not 
only made, but is maintained during the whole of the 
waking hours It is this maintenance of muscular 
effort which is the crux of the whole situation, for 
the ceaseless and illegitimate contraction of the ciliary 
muscle means an equally ceaseless and illegitimate 
expenditure of nervous energy The ‘ electric power * 
intended for the motors in the various organs is all 
monopolized by the visual There seems nothing to 
determine which of these organs will be the hrst to 
cry out that it is being starved of its due amount of 
nervous energy, and much of the trouble arises from 
the fact that its cry is almost invariably misunder 
stood and misinterpreted In the case of the stomach 
the responsibility is generally placed upon the diet 
which is pared and whittled both m quantity and 
quality until the fare of King Nebuchadnezzar may 
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seem generous m comparison, while the organ itself 
is now soothed with papavenc caresses and anon 
chastised with Chilian scorpions, in the \ain hope that 
it may thus be induced to make bncks without straw, 
for unless the nervous energy or the motive power, 
or whatever else it may be termed, is prevented from 
leaking out through the crevice of that minor refrac 
tive error, the stomach will be deprived of its due 
share of this energy, with the result that symptoms 
in very sooth, though symptoms of an aberrant and 
baffling type, will continue to afflict the unfortunate 
possessor of the organ, m spite of acid and alkali, and 
in spite, too, of their all too common and ridiculous 
association in the same mixture 
So impressed have I been with this aspect of obstinate 
dyspepsias, that I now never fail to satisfy myself, at 
any rate in the case of a town dweller, and more 
especially m the case of a town dweller of over forty 
years of ago, that an error of refraction is not at least 
a contributory cause m the case of troublesome in- 
digestion which resists the ordinary remedies If it 
is true, as I behove it to be, that the dentiflt cures more 
cases of indigestion than the physician it is equally 
true that m the same direction the refractiomst is 
more potent than the therapist 
A great many dyspepsias which are confidently 
assigned to the rubbish heap labelled ‘ neurotic are 
duo to vaso motor disturbances, and may thus be held 
to justify the label The disturbance may take the 
form of an undue vaso dilatation leading to a sub- 

6 
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normal blood pressure, or to the opposite condition 
of undue vaso-constriction, causing a supernormal 
blood pressure It may be the result of faulty dis 
tnbutions of pressure, for which errors of vascular 
tone are not primarily or even mainly responsible, as 
in the case of mitral disease It is scarcely necessary 
to refer to such cases, because the person who fails to 
examine the heart m a case of dyspepsia will fail to 
examine it in a case of chorea, and is diagnostically 
past praying for It is tbe vascular disturbances which 
own no such obvious cause which give rise to diffi 
cultiea In the case of undue general vaso dilatation 
the modus operands is not difficult to follow The 
patient is, so to Bpeak, living under the constant 
influence of nitrite of amyl, his peripheral arteries 
are relaxed, and there is thus less blood available for 
the work of the internal organs Consequently the 
appeal for more blood for digestive work on the part 
of the Btomach is very inadequately responded to, 
and symptoms anse whose seventy is in direct ratio 
with the degree of general vaso dilatation A dyspepsia 
which is due to this state of matters may always be 
rehei ed by causing the patient to assume tbe recumbent 
posture immediately after a meal, but it can only 
be cured by removing tbe cause of the general vaso 
dilatation 

The opposite condition of unduly high blood 
pressure frequently, if not invariably, carries a gastnc 
disturbance of some kind m its tram 

Of the dyspepsias which result from high blood 
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pressure, the best instance is probably that which 
may be drawn from a consideration of what occurs at 
the menopause The process of menstruation must 
be regarded as an excretory process, so that the com 
mencemenfc of the climacteric marks as a rule the 
commencement of a period of insufficient excretion 
Add to this the consideration that the internal secre- 
tion of the ovary ib believed on sufficient grounds, to 
be both vaso dilator and a toxin destroyer, and it is 
not surprising to find that at the * gloaming of life ’ as 
the French poetically call it (Ldgc criputculaire) the 
blood distribution becomes deranged The derange 
ment shows itself as an elevation, which is always 
definite, and is not infrequently sufficiently alarming 
to warrant very active interference For reasons into 
which it is impossible to enter here, this nse of 
pressure oxercises a particularly unfavourable effect 
upon the vessels in the splanchnic area, and of these 
vessels it is, as one would expect, the gastric which 
show the greatest disturbance, with the result that 
dyspepsia, almost invariably of tho sthenic type is 
one of the commonest of the manifestations of the 
menopauso Any attempt to treat such a dyspepsia 
without very special attention to tho state of the 
blood pressure is to court certain failure, and in order 
to reduce that pressure we must bear in mind the 
above mentioned factors in its causation 
The fact that an excretory organ has been lost, and 
that its absence is not yet compensated for, will 
suggest gentle stimulation of the other cmunctones, 
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of which the bLih is in this connection by no means 
the least important The absence of the internal 
secretion may be met by giving ovarian extract by 
the mouth a procedure which I believe to be of the 
greatest benefit Icbthyol in 5 grain pills is also 
useful, and is perhaps the best of all drugs for com 
bating the vague subjective discomforts which are 
apt to appear at this time When the blood pressure 
is really high — t e over 200 mm Hg — and the above 
means fail to reduce it, I never hesitate to recommend 
venesection This little operation has in several 
cases witbra my knowledge been the means of a 
•miraculous' cure of very troublesome climacteric 
dyspepsias 

I feel that I must not leave this question without a 
reference to a form of dyspepsia which is associated 
with the menopause, but which has none of the 
characters of that just noticed The processes peculiar 
to the climacteric affect different women differently, 
but they seldom fail to produce an instability of the 
nervous system, which m extreme cases proceeds to 
definite insanity Short of this one of the forms 
which it assumes is an abnormal craving for sedatives, 
and if the craving is satisfied there is very apt to 
ensue an irritable condition of the stomach which 
gives rise to symptoms of indigestion The Bedative 
usually employed is, of course, alcohol, with regard 
to which it is necessary to remember that its excessive 
devotees fly to it not as a stimulant, but as a narcotic, 
and that it is narcotic only when taken in doses large 
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enough to act as an irritant od the gaBtnc mucosa 
There is a great deal of secret dnnking at the time of 
the menopause, even among those who up to that 
period have been strictly temperate, so that the 
possibility of such a factor being at work in produc 
mg or maintaining a dyspepsia should not be for 
gotten. 

There is a condition which closely simulates some of 
the manifestations of sthenic dyspepsia, and to which it 
seems desirable briefly to refer — namely, angina 
pectoris. Whore sthenic dyspepsia is associated, as 
it not infrequently is, with some degree of gastric 
dilatation, symptoms resembling true angina are by 
no moans uncommon. I have already referred to 
the fact that attacks of sneezing, dyspnoea, and the 
like, are in these cases very liable to occur m the 
early hours of the morning, and I have pointed out 
that these attacks are due to the irritation produced 
primarily by the excess of acid present at the end of 
digestion 

Now, it is not difficult to understand how the 
consequent flatulent distension of a somewhat dilated 
stomach will cause serious mechanical embarrassment 
to the heart, nor that, as a result, symptoms should 
ensue which are very suggestive of true angina. Add 
to this the fact that the patient frequently brings a 
history of pam in the chest evoked by exertion, 
which radiates down the arms, and the suspicion 
of angma is necessarily deepened. It is important 
to remember, therefore that all these symptoms are 



86 MINOR MALADIES 

entirely compatible with functional gastric disturb 
ance, and to prevent unnecessary alarm to the patient 
and his friends, it is well to avoid all mention of the 
more Benoua condition until the less serious can be 
excluded 

There are some facts which may aid ug in 
arriving at a conclusion upon this point, which often 
presents difficulties not only because of the general 
resemblance between the symptoms, but also because 
an attack of flatulence may be the starting pomt of 
the first of a senes of true anginal seizures In 
the first place, then, it may be said that the con 
stant presence of palpitation in association with the 
attacks is against the suspicion of angina and in 
faiour of simple dyspepsia In favour of dyspepsia, 
also, is the regular occurrence of the attacks w the 
early houre of the morning When inquiry elicits 
that the pain on exertion occurs always after a meal 
and never when the stomach is empty, the fear of 
angina may be allowed to recede and it may be 
dismissed altogether if an antacid taken at a suitable 
interval after meals is successful in preventing the 
attacks 

The occurrence of such symptoms, however, even 
when they are definitely dyspeptic in ongm, should 
not be too lightly regarded They are often associated 
with giddiness and other phenomena which occasion 
alarm to patients, and if the cardio vascular condition 
be carefully examined as it should always be, it is 
seldom found to be m an entirely satisfactory condition 
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The first thing to do, then, is to impress upon the 
patient the necessity for abstention from tobacco and 
meat foods, and the older the patient, and the more 
sedentary his mode of life, the more urgent does this 
necessity become A general reduction of intake, in 
quantity as well as quality, is usually very desirable, 
and, in my experience, the meal vibich may be attacked 
with the best prospect of success is that which is taken 
at or about midday This should consist of milk, eggs, 
cheese, fruit, and vegetables — of anything, in fact, 
which has not been killed — and it should be free from 
alcohol Bo far as the meat at the evening meal is 
concerned, it is well to instst that it should be minimal 
in quantity, white rather than red, and preferably 
boiled, because it has been shown that boiled meats 
are much less liable to increase arterial tension than 
those which are otherwise treated 
To insure the adequate excretion of such toxins as 
may already be present, the bouels, Bkin, and kidneys 
must be stimulated Mercury is the best agent to 
employ for the first of these purposes About a grain 
of calomel should be gnen every night for a week, 
followed each morning by a salme, and the saline 
should be continued for at least a week longer 
Turkish and hot air baths are useful for cutaneous 
stimulation, especially where they are combined with 
or follows ed by efficient massage Even the ordinary 
hot hath, properly administered, is by no means 
without its a slue in this connection For the 
stimulation of the kidneys the 6alts of potassium 
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are to be preferred, and of these the iodide and the 
citrate are the best Ten grams of the citrate with 
5 grama of the iodide should be added to the mixture 
of bismuth above prescribed, and the patient should be 
directed to dnnk freely of Evian water between meals 
Another excellent renal evacuant is theobromine 

The importance of these measures resides in the 
fact that a sthenic dyspepsia which is accompanied by 
high blood pressure is but a symptom of an under 
lying condition whose continuance is fraught with the 
utmost gravity to the patient There is, as a rule, no 
difficulty in curing the dyspepsia, but if we allow our 
selves to rest satisfied with such an achievement, and 
shut our eyes to the possibilities of dangers ahead — 
dangers such as granular kidney and general arteno 
sclerosis, the patient will have good cause to regret the 
promptitude and completeness of the relief from his 
dyspepsia which he haB obtained at our hands This 
i9 the condition to which the term ‘ gouty dyspepsia * 
has been applied, and if we use the term to denote a 
dyspepsia of the sthenic type, which is merely a mam 
festation of a general condition of goutmess, which 
general condition demands our attention even more 
urgently than the dyspepsia, then the term ia altogether 
unobjectionable 

Symptoms are often confidently attributed to 
dyspepsia which are in reality due to ovarian 
irritation The dyspepsia is generally of the 
asthemo type, and is usually accompanied by 
nau3ea, frequently by vomiting, which may be per 
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fijstent, and occasionally by haimatemesis When 
a dyspepsia in a young woman proves intractable to 
the ordinary remedies, the probabibty is great that 
the cause will be found in the ovanan region To 
the seeing eye there is something characteristic in 
the appearance of one who is suffering m this way. 
The appearance does not lend itself to verbal descrip- 
tion, but, when once observed, it is not easily for- 
gotten Undue brightness of the conjunctiva m a 
person whose temperature is normal is very suggestive 
of pelvio disturbance, but this by no means exhausts 
the elements of which the ‘ ovanan ’ look is composed 
If the existence of this possible cause of indigestion 
be homo in mind, it is easy to venfy our suspicions 
Palpation over the ovanan regions will elicit tender 
ness, sometimes very extreme, on one or both sides 
The best treatment consists m the repeated apphca 
tion of small blisters over the congested viscus com 
bined with free purgation and the exhibition of 
bromide of potassium This kind of dyspepsia is 
frequently referred to as * nervous ’ or ‘ neurotic * 
It is not, of course, a dyspepsia at all It is due to 
causes local to the pelvic organs and unless these causes, 
which not infrequently comprise lencorrhoea and men- 
strual disturbances, are suitably treated, the remedies 
offered to the stomach will bo wholly ineffectual 
There are two symptoms commonly associated with 
dyspepsia which, from the discomfort to which they 
may <gxi tyyi, it vi attea tn treat dnxuxg tUa 

interval which may have to elapse before their cause 
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can be removed the one 13 flatulence, the other is 
hiccough 

In the presence of a dyspepsia which refuses to 
conform to any of the above clinical varieties, it is 
well to remember that chronic appendicitis not infre 
quently gives nse to symptoms which seem to the 
casual observer to be purely gastnc A F Hurst states 
that these symptoms are accompanied by constant 
discomfort or short attacks of pam in the right lhao 
fossa * Epigastric pain, which may radiate down 
wards to the umbilicus or below and occasionally to 
wards the right iliac fossa occurs after meals The 
time of its onset is very irregular Most commonly it 
occurs immediately after meals, but occasionally it is 
delayed for two to three hours It is at the moat 

only slightly relieved by alkalis, and food very rarely 
gives even momentary relief It is aggravated by 
exercise to a greater extent than is the case with 
pain of gastnc or duodenal ulcer Nausea is 

common Vomiting occurs occasionally — soon after 
food ’ 

But m order to get the vast subject of indigestion 
into itB true perspective we must penetrate further 
into its causation than is customary in the textbooks 
The fact that dyspepsia in one of its many forms, 
afflicts practically every member of every civilized 
community at one time or another and that its m 
cidenee among the uncivilized who have adhered to 
their primitive dietetic habits is negligible suggests 
that some dietetic error which is instinct in civilized 
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customs mast be tbe cause And this error must 
obviously be connected with cookery 

Except under circumstances to which I shall refer 
later, the Bimple foods, natural uncooked foods, dairy 
produce, fruits, and roots and herbs, do not cause in- 
digestion. This is partly because they do not invite 
to surfeit, and largely because their chemical constitu- 
tion has not been altered away from what Nature 
evidently intended the human stomach to deal with. 
It is now unfortunately an article of faith that all foods 
of what kind soever are unfit for human consumption 
until they have been subjected to some culinary pro- 
cess Even the kindly fruits of the earth, for which 
we render perfunctory thanks on Sundays, are so 
thoroughly baked, boiled, and stowed on week-days, 
as altogether to deprive them of their main nutritious 
ment — namely, vitamins and salts (see Chapter VII). 
Cookery is an art which should be practised by artists, 
and reserved for artistic occasions The meddling, 
muddling, and emasculating of food perpetrated in its 
name by frowsy female fools is not only bad — it 
is mad. 

Primitive woman saw m every man a hunter who, 
as the result of hunting and fasting, was tired and 
hungry, and it became an instmct with her to feed 
him. Man now hunts with his brain, remaining 
for the most part seated; and he never fasts. Never- 
theless, ho is fed, not at the point of tho bayonet 
frufy, but at the point of tbe nagging tongue, fed to 
ropulsive repletion with badly cooked foods, and suffers 
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in consequence from dyspepsia and hepatic disorders 
Woman's will to famish food is by no means confined 
to the infant beneath her breast The babe she cannot 
coerce to plethora , the mate Bhe can, and does 
These two factors, bad cookery and compulsory 
surfeit, afford an explanation of the modus operandi of 
the bo called toxtemic indigestions, concerning which 
my friend. Dr Harry Campbell has written so con 
vincingly He points out that even in normal diges 
tion, albnmoses, peptones, and other poisonous sub 
stances are formed in great abundance, and that these 
are normally prevented from entering the blood stream 
by some neutralizing or forestalling process When 
they and other substances alien to normal metabolism 
are formed in excess, a3 in redundancies of badly pre- 
pared foods we should expect them to be, the astonished 
and exhausted defensive processes, most of which are 
situated in the liver are rushed the poisons enter the 
blood stream and illness is the result The illness 
may be due to the direct effect of the poisons upon tbe 
tissues or it may come from microbes which hare been 
awaiting this opportunity of pressing past a sleepy 
sentinel These dyBpepsiaB of faulty digestion are 
eubtle and elusive entities They are fleldom or never 
characterized by what we are wont to regard as stomach 
symptoms, such as pain, flatulence, and distension 
The real digestion and assimilation of food takes place 
m the duodenum and upper reaches of the jejunum 
and we are now taught that regurgitation of material 
from these regions through the pylorus into the stomach 
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is a normal event It is therefore obvioas that if the 
bile is toxic in quality, the stomach will be irritated, 
and its functions of secretion and mobility will be 
seriously interfered with Here we are face to face with 
a vicious circle which it is well to recognise You 
cannot place the members of the digestive system m 
water tight compartments Underlying all systems 
and compartments, bathing them all, is the circulating 
blood, which is not only a nutrient fluid, but an ex 
cretory, and unless the excretory work is fully and 
efficiently performed, the quality of the nutritive 
element 13 so grav ely impaired as to give rise to dis 
turhance m every department, and the digestive depart 
raent is obviously no exception 
I have already said that toxsemic indigestion seldom 
calls attention to itself by what we usually understand 
by gastnc symptoms, and that its manifestations are 
elusive In order to get on to their trail we have to 
remember that a toxic blood stream Bbows itself in the 
various systems in the order of their complexity , m the 
nervous system first, in the glandular next, followed 
by the muscles and fibrous tissues We may, then 
take it as certain that when a digestive toxamia is in 
play the central nervous system will show signs of 
distress Such signs are irritability, insomnia, drowsi 
ness, mental depression, headache, and nervousness 
Minor manifestations of these conditions are so common 
that they are assumed to fall as the gentle dew from 
heaven without any pie \ eatable cause, and when relief 
seems desirable, the victims appeal not to the pro- 
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fession bat to the pharmacist or the proprietary 
medicine vendor From both of these, temporary 
relief is usually forthcoming m the shape of a blue pill 
and Seidhtz powder, or something similar, but mas 
much as the underlying cause of surfeit and faulty 
feeding ts m no way modified, the whole process begins 
all over again 

If a person eats moderately of the right foodstuffs, 
the resultmg intestinal debns may bo allowed a certain 
delay in its passage along the colon, without any fear 
of evil consequences It is only when the debns is 
denved from food which is excessive in quantity aDd 
unas8imilable in quality, which has, therefore, proved 
recalcitrant to the ordinary punfying metabolic pro 
cesses, that any barm is to be feared For the really 
important part of excretion we must look beyond the 
large intestine and remind ourselves of the excretory 
function of the liquor sanguinis Is that all important 
fluid regularly and smoothly debarrassing itself of its 
waste matters, and are the sentinels of the portal 
circulation awake and alert ? If these questions can 
be answered in the affirmative then all is well, if m the 
negative, then measures must be taken to redress the 
balance 

Among such measures there is one against which a 
word of warning is necessary I mean intensive irriga- 
tion of the colon In an admirable book on the 
‘ Mechanics of the Digestive Tract, Professor Alvarez, 
of California University, discusses what he calls the 
4 gradient * of this tract, meaning by this expression 



INDIGESTION 


95 


the ran of the digestive tube from stomach to anus 
Ho shows that irritation of the lower end of the tube 
is very liable to produce reverse peristalsis with all 
the symptoms of ordinary gastnc dyspepsia, even to 
tbe superlatives of nausea and vomiting He quotes 
Uolleston and Jex-Blake, who describe vomiting during 
rectal feeding, and other authorities Let me, in con 
firmation, recount a case of my own It was that of a 
young middle aged lady who, though she appeared to 
be m perfect health, nevertheless complained of really 
troublesome dyspepsia of the acid or sthenic type, 
with flatulence, heartburn, regurgitation, and the rest 
To my great surprise, nor acids, nor alkalies, nor 
bromides, nor dieting, had thoslighest effect in affording 
the urgently desired relief To my oft repeated in 
quines, on the subject of adequate alv me evacuation, 
she always assured me that she was perfectly regular, 
and that she was careful to empty herself every morn 
mg But she did not tell me, what at length transpired 
almost by accident — namely, that the desired result 
was obtained by the daily use of a glycerine suppository 
This, on general principles, I strongly advised her to 
stop She did 60, and the dyspepsia, which had dis 
tressed her and defeated me, melted away as if by 
magic 

In this connection it js well to remember that a 
chronic irritation in the neighbourhood of the anus, 
such as may bo due to htemorrhoids, fissure, or simple 
pruritus, by setting op sods a m&zsan? a! reversed 
peristalsis, will sometimes hold the key to a tram of 



96 MINOR MALA DIRS 

dyspeptic symptoms which on the face of it appears 
to be purely gastric It is, therefore, obnon3 that 
the possibility of provoking a dyspepsia should deter 
us from interfering with Alverez’s ‘ gradient * whether 
by colonic irrigation, glycenne suppositories, or by 
any other expedient which constantly apphe9 a stimulus 
to the lower end of the tract , nor when confronted with a 
dyspepgia whoso causation is obscure should we neglect 
to examine for any cause which might give rise to a 
chronic mutation of the anal region 

Colonic Irrigation 

This must not be held to imply wholesale condemna 
tion of colomc lavage, only its abase The methods 
which originated at Plombieres are applied with an 
doubted benefit in a large variety of morbid conditions, 
most of which are expressions of auto toxis However 
effectual intestinal lavage may be it is obviously merely 
a palliative form of treatment designed to nd the 
system of material which ought never to have been 
allowed to accumulate If people were to live physio 
logically BenBible bves, limiting the intake m quantity, 
cultivating simplicity in quality, and sustaining the 
output at a high level, there would be no necessity for 
these hydrodynamic assaults upon the large intestine 1 

Interference with the gradient may anse higher up 
m the tract and provoke a dyspepsia of reversed 
peristalsis This was brought home to me by the case 

1 See * Colonic Irrigation by W Kerr Russell (Actinic Frees, 
1932) 
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of an elderly gentleman, tall and very thm, whose in 
digestion I was unable to relieve by ordmary treatment. 
With the fear of a neoplasm ever before me, I had 
examined his abdomen at each visit, always with a 
negative result Although fond of walking, he bad 
hitherto always come to see me m his car One day 
he came on foot, having walked about two miles It 
was then that I found his enemy at home m the shape 
of a kidney in the nght iliac fossa When I bad success 
fully taught him how to replace that kidney, his 
dyBpepsia disappeared It is therefore, obvious that 
any irritation m the tract may set np a reversed 
peristalsis, and give rise to a djspepsia of very baffling 
symptomology. 


Flatulence. 

The phenomenon of flatulence is an enigma It was 
formerly very naturally supposed that the gas eructated 
from the mouth was generated by fermentation in the 
stomach, but it is obvious from the amount voided in 
most cases, and the rapidity with which one explosion 
follows another, that some agency at once more power 
ful and more active than fermentation must be at 
■work It is said by some that a large quantity of the 
expelled gas has found its way into the stomach by 
mere swallowing, that every time saliva is swallowed 
it is accompanied by a certain amount of atmospheric 
air, also that an appreciable quantity of air is enmeshed 
id prdmaiy food,, especially in food which 13 msnffi 
ciently masticated But allowing full measure to 

7 
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such causative factors, there remains a large quantity 
of gas which cannot be thns accounted for Hugh 
Maclean 1 and others suggest that the gastric mucosa 
actually secretes gas The mucosa is known to absorb 
gas. and there is no sufficient reason for affirming that 
it is unable occasionally to reverse the process A 
contribution to the subject is afforded by the action 
of Epsom Balts taken internally As Hurst has shown, 
when given in dessertspoonful doses of a saturated 
solution m the early morning fasting, sulphate of 
magnesium empties the gall bladder, and may later on 
produce a watery stool or two But whether or not 
it should provoke this secondary result, it almost 
invariably gives rise to intestinal flatulence It does 
the same, though in a less pronounced degree, when 
given in the ordinary dilute solution familiar to the 
out patient department Epsom salts are known to 
produce their laxative effect by increasing the fluid 
content of the bowel This could only be brought about 
in one way— namely, by withdrawing fluid from the 
tissues — and if fluid can be withdrawn in this 
manner there is no reason why gases Bhould not be 
withdrawn in the same manner Certainly, the large 
amount of flatus which results from taking mag 
nesram Bulphate could not possibly be generated by 
fermentation Surgeons say that they have seen the 
stomach suddenly distend with gas dunng an abdominal 
operation 

But the commonest cause by far of gaseous dis- 
1 Modem Medical Monographs 
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tension and eructation is the morbid swallowing of 
air, called tcrophagy. Many people, including, perhaps, 
the majority of medical men, find it difficult to credit 
this, but there can be little doubt of its truth In the 
most pronounced cases the air swallowing is hysterical, 
and is to that extent deliberate and intentional, but there 
are many cases in which the swallowing is quite un 
conscious In the hysterical cases the air 13 usually 
gulped down, but before it reaches the stomach it is 
returned with violence In the unintentional cases, it 
usually reaches as far as the stomach, ballooning it, and 
thus forcing the diaphragm upwards, with very un 
pleasant and sometimes even dangerous effeots upon 
the heart The heart is, however, more directly 
and, therefore, more seriously affected when the gas 
fails to reach the stomach and remains m the oesophagus 
This may happen m the condition which Hurst has 
described as achalasia, or absence of the normal relaxa- 
tion of the lower oesophageal sphincter in swallowing, 
so that both gases and food remain pent up in the lower 
oesophagus, causmg pain and distension m the pre 
cordial and substemal region (Esophageal llatolenco 
is far more common than is usually supposed Harry 
Campbell is very insistent upon this point He treats 
the matter with his customary lucidity in the following 
passage 

* In order to get oesophageal flatulence one needs 
something moro, I fancy, than relaxation of the lower 
oesophageal sphincter, such relaxation must occur in 
ordinary phj Biological belching In oesophageal flatu- 
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knee the wind cannot be eructated, it remains in the 
gullet, distendmg it, and this may play havoc with an 
irritable heart, causing most alarming symptoms, which 
disappear immediately the wind — quite small in 
quantity — is expelled ' 

The causation of cesophageal flatulence he believes 
to be failure of the lower sphincter to remain closed 
when food or liquid is not being taken This leads to 
regurgitation of the gas which normally occupies the 
upper part of the stomach This cesophageal gas is 
very difficult to dislodge One means of doing so ib 
to make prolonged forced expirations with the glottis 
partly closed 

The successful treatment of ordinary gastric flatu 
lence demands the intelligent co operation of the 
patient This is easily secured in the case of the un- 
conscious offender, to whom it should be explamed that 
he is the victim of a bad habit which he may overcome 
by attention to the following drill After voiding the 
gas he should continue to expire forcibly through the 
mcruth, and then, the mouth being kept firmly closed, 
he takes a long deep inspiration through the nose 
J C Roux recommends that in all cases of ossophagy 
with eructation the patient should be made to keep 
a small cork between his teeth for half an hour after 
meals This will prevent the act of deglutition, and 
quickly convinces the patient that it is indeed the 
swallowing of air which causes his trouble If saliva 
is swallowed with undue frequency, as m dyspepsia it 
usually is, a certain amount of air is taken in with each 
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swallow This accounts very largely for the gastric 
flatulence which accompanies most acid gastno Btates 
Inasmuch as smoking stimulates the salivary glands, 
it will cause increased frequency in swallowing, and 
consequently augment the amount of air which is un 
consciously taken into the gullet and stomach I 
have known the simple but by no means pleasant 
expedient of giving up smoking to cure many an ex 
tremely troublesome ' flatulent dyspepsia ’ upon which 
none of the usual remedies had had the slightest 
effect 

Where the flatulence is intestinal, the treatment 
should be directed towards increasing peristalsis by 
means of mix vomica and belladonna The condition 
is generally associated with atony, and care should be 
taken not to administer drugs snch as magnesium 
sulphate, which increase the fluid contents o! the bowel 
without increasing peristalsis, unless the muscular 
action is simultaneously rmnforced either by drugs 
or massage. 

Of all the remedies directed to the relief of 
this condition, nothing has seemed to me to compare 
with oil of cajuput It should be given m dosea of 
2 minims, and may bo combined in a pill with extract of 
gentian, or, when dissolved m a few drops of spirit, it 
can bo added to any mixture In the flatulence 
which is so liable to develop after operations in the 
neighbourhood of the rectum this romedy is in 
rafcrahfe. 

HICCOUGH is due to a sudden more or less violent 
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contraction of the diaphragm, and may be produced 
by irritation either in the immediate vicinity of the 
muscle or reflexly from & distance An attack may 
last for a few minutes only or it may be protracted 
over several hours, and it may recur at intervals for 
weeks or even months It is a common symptom of 
dyspepsia, more especially of sthenic dyspepsia , but 
it may also be due to organic affections of the stomach 
and intestines, such as carcinoma and to hepatic 
disease, or appendicitis It is a frequent accompam 
ment of the tympanites of typhoid fever It may bo 
excited reflexly by organic disease of the nervous 
system, such as meningitis, hydrocephalus, and intra 
cranial tumours In functional diseases it is common , 
hysteria sudden shocks, and acute emotions providing 
a great many instances It is not altogether un 
known in epdepsy, and may occur in chorea. 
Certain constitutional conditions especially gout, 
diabetes, gouty nephritis and alcoholism seem to 
create a strong predisposition to its development 
So much is this the case that the absonce of other 
obvious cause should lead one to suspect the operation 
of such an agent. 

Hiccough is very often associated with pregnancy, 
and it may complicate Graves disease or Addisons 
disease. When it appears in a person who is 
seriously ill, especially if it becomes persistent, it 
is a sign of evil omen, and should lead us to be 
very guarded in prognosis, Ita most obvious 
mechanical cause is pressure on the phrenic nerve 
within the thorax, a condition which is most likely to 
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be produced by dilatation of tbe aorta, pericarditis 
or new growths 

Persistent hiccough, from whatever cause arising, is 
very distressing, not only to the patient, but to those 
around him, and it is necessary to allay it as soon 
as possible Various means to this end have been 
suggested from timo to time, including medicines 
to be taken by the month and applications of a 
stimulating nature to the epigastrium Of the latter, 
warmth and small mustard plasters are occasionally 
useful, and skilfully applied massage is frequently so 
Of internal remedies, the best seems to be mtro 
glycerine in doses of tvv of a grain upwards It seems 
to act better when given m tablets than in the form 
of liq tnmtrmi (2 5 minims), though I have used the 
latter with success In either case the dose should be 
small and frequently repeated Oil of turpentmo is 
highly recommended by some. It should be given in 
doses of 10 minims mixed with mist amygdal 

Ext ergot liquid in drachm doses, frequently 
repeated, has been very successful in some cases, and 
is always worth a trial where other things fail One- 
rnmim doses of tmet hyoaevamus, repeated every half 
hour, are said to do good It is generally conceded that 
morphia, chloral bromide of potassium and even the 
inhalation of chloroform, are useless Ether by the 
month, however, sometimes proves effectual Traction 
on tho tongue will sometimes produce the desired effect 
Forcible holding of the breath in deep expiration is use- 
ful in slight cases, as is dnnking a glass of water with 
both ears and nostnls closed Of all these means, 
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however, mtro glycerine is the most likely to be 
successful 

Musk (5 to 10 grains) in a pill with hqnonc<) may 
also be tried It is well spoken of by many, th«J only 
objection to its use being its great expense 

ADDITIONAL FORMULA! 


Alkaline Mixture 


PoUm bicarb I 

W^ni. 

Bodn bicarb ( 

8pt» ammnn co. 

3tr 

Tr rhei 

3b. 

Ini caloxnbK 

ad Jin. 


M. Sv^ m water thrwe dally* & quartet of 
an boor before food. 

Mixture for Flatulence 
D Menthol gr J 

Bpt* ammon. eo.1 r 

Spte ehlorot ) a ‘ ''' 

M Big One teaspoonfnl In water when required 



CHAPTER III. 

CONSTIPATION, DIAEBHCEA. VOMITING AND 
GIDDINESS 

CONSTIPATION may be described as inadequate dis 
charge of tho contents of the lower bowel, a definition 
which assumes, of course, that there is material in 
the lower bowel which is improperly retamed This 
is a fact which Beems to require emphasizing, for the 
reason that the term constipation is often made to 
include infrequent defecation in people with whom 
such infrequency is habitual and normal It is well 
to remember that the amount of feces represents 
the excess of material consumed over what it 
is possible for the economy to utilize, and that 
consequently, if people took no more food than was 
necessary to their continued existence, the amount of 
faces would be practically nil There are persons — 
not very forceful persons perhaps but still perfectly 
healthy persons — who are very Bpare eaters, and who 
are, in addition, very careful eatere, in the sense that 
their food is thoroughly masticated, whose bowels do 
not act more than once a week. If we were to gauge 
the matter only by the standard of the practice of the 
105 
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vast majority, this would seem absurdly and even 
dangerously inadequate and yet the infrequency of 
the discharge m such cases, as being in consonance 
with the small amount of intake, must be regarded 
as natural to the physiological working of the 
individual and as such, not lightly to be interfered 
with These people are, however, not ordinary people, 
and though it is wise to remember not only their 
existence, but also the physiological lesson of which 
they present living examples, it would be foolish to 
accept them as a standard by which to measure the 
practice of the majority 

The ordinary individual does not regard his diet 
from the point of view of mere existence, he likes a 
balance on the right side, and is consequently in the 
habit of eating more, both in quality and quantity, 
than his system can possibly make use o £ The excess 
in quality supplies him with a stimulant which he 
enjoys which indeed, he may even find necessary 
to the accomplishment of his daily work , the excess 
in quantity is a mere accident as it were, a con 
comitant of the excess in quality, which he takes 
because it is part and parcel of the things he likes 
This excess in quantity consists of what has been 
called ballast — material, that is, which he cannot 
digest, because it is indigestible by nature material 
such as vegetable fibre and other constituents of food 
over which the digestive ferments exercise no dis- 
solving influence It is of the excesB in quantity 
thus constituted that the faeces are for the most part 
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composed. Some of the excess m quality — a portion 
that is, of the material which is by nature digestible — 
also enters into their composition, especially when that 
excess is very conspicuous, but the discharged matter, 
as a rule, consists of material which has escaped 
digestion, not because the digestive organs are at 
fault, but because the material itself is insusceptible 
of solution and conversion into chyle It is the 
inadequate discharge of this material which consti. 
lutes the condition which wo are now considering 
It will bo convenient to spend a moment in tracing 
the course of the excess in quality, and to inquire 
what becomes of the soluble material which is con- 
sumed, oven though it is not wanted and cannot bo 
utilized Some of it doubtless becomes entangled 
in the indigestible residue, and under favourable 
conditions is harmlessly discharged. The greater 
portion, however, is metabolized and ultimately finds 
its way into the blood Nature's processes being 
essentially thrifty, the excess is not immediately 
thrown away, it is stored for use on a rainy day, as 
it were, and is deposited as adipose tissue in various 
parts of the body There is reason to believe that 
the process of this manufacture of fat, at any rate 
after a certain quantity has been deposited, is 
attended by by products which exercise a very 
deleterious influence on the economy, and give rise 
to gouty, rheumatic, and kindred manifestations 
The bearing of thi3 upon the subject of constipation 
is this that not only the original excess itself, but 
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also the by products, have infinitely less ch anco of 
escape if the fecea are unduly retained 

Constipation may bo either occasional or habitual 
The former is seldom important, except in so I®* 83 *t 
tends to lead to the latter, and this it does mot® often 
on account of its injudicious treatment than f° r an 7 
reason inherent in the condition itself. Frcf m the 
fact that there are so many remedies for it on the 
market which are always given an extended trial 
before recourse is had to medical advice ecc 451011 *! 
constipation is a matter about which a doctof 13 n °t 
often consulted. He may, however, be coi jau ^d 
about conditions which are directly due to a loaded 
rectum, though the cause is unsuspected Pj the 
patient Diarrhma is one of these hiemorrhP 1 ^ 0 is 
another, but perhaps the most common af e ur > 
defined digestive disturbances It is also to 
remember that a loaded rectum may be the deter 
mining cause of an asthmatic attack a hysterical fit, 
an epileptic seizure, or of some even more obscure 
reflex manifestation, and that the nervous instability 
which these things denote will remain obdurate to 
treatment unless the simple but easily overlooked, 
cause be removed 

Three remedies stand pre-eminent in the treat™ 611 * 
of occasional constipation of this sort, and with 
regard to them, it la well to state at once* that 
their use in habitual constipation ts as futil® an 'l 
injurious as their employment m occasional constipa- 
tion is desirable and successful The first is castor 
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oil, the second calomel, and the third a soap-and 
■water enema Castor oil is a simple aperient, which 
generally acts without griping and may safely be given 
to people of all ages In order to avoid the taste, in 
so far as it is possible to do so, the oil should he given 
in milk, with which the run of the glass has previously 
been wetted If m the drinking care is exercised not 
to allow the oil to come into contact with the teeth — 
if, that is to say, the dose is * tossed off ’ — the unpleasant 
taste is shght and transitory Ringer says that an 
emnl«lOn consisting of castor oil, \ ounce , fresh mucilage 
of acacia, 8 drachms, distilled water, 5 drachms, 
with, say, 8 dropH of oil of peppermint, has very 
little taste 

Calomel is ngbtly considered the best purgatne we 
possess, mainly because, in addition to being a purga 
live, it is an intestinal antiseptic of the highest value 
The mistake which is commonly made m connection 
with it is that of giving it in large doses — t.e , 2-5 
grains It effects its purposes much more satis 
factonly if given in quite small do^es, say i or J 
gram, repeated e\ ery four hours until the bowels 
act In this way it remains much longer in the 
intestinal canal, and its antiseptic properties have 
therefore an opportunity of exercising their beneficent 
effects. The importance of these properties in the 
treatment of occasional constipation does not seem to 
be realized , people appear to imagine that purgation 
is of itself an anti«eptic measure Such it may be, 
but often it 13 the reverse Fseces which remain a 



110 


MINOR MALADIES. 


long time m contact with the colon become qmes 
cent, but ag soon aa they are disturbed by a purgative 
their toxins are set free, and unless the purgative con 
tains the means of counteracting the effect of these 
toxins, it may do harm Calomel being the best o! all 
intestinal antiseptics, and a hepatio stimulant to boot, 
it is infinitely the best agent for occasional purgation 
As a rule, it is advisable to follow an evening dose of 
calomel with a morning dose of aperient water I once 
heard a very good practical physician say that calomel 
acted best when combined with a small dose of grey 
powder and a little bicarbonate of soda I have found 
the following a very good combination i 

E Hydrarg ocret gr | 

Calomel gr 1 

Sod. bicarb gr v 

Taken half hour before dinner 

Where it is desired to wash out the lower bowel 
without unduly stimulating the small intestine, or 
where the object is to hasten the action of a purgative 
given by the mouth, a soap and water enema is an 
excellent measure For reasons just referred to 
however, it is always well to add an antiseptic to the 
enema, and one of the best for this purpose is oil 
of eucalyptus, 4 or 5 drops of which should be well 
agitated with the soap and water before admims 
tration 

There is one practical point in the giving of an 
enema to which I Bhould like to direct attention 
Everyone knows that the fluid should be about 
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100® F , and everyone is aware that the success of the 
operation depends upon its being performed very 
slowly, but few seem to realize either that the 
nozzle of the ordinary syringe is about the worst 
that could haie been devised for its purpose, or that 
an efficient substitute is readily obtainable The 
ordinary nozzle is too short, so that, in ordor to 
prevent the regurgitation of fluid, the disc which 
separates the nozzle from the tube has to be firmly 
pressed against the anus, a process which may give rise 
to considerable pain This nozzle should, therefore, 
bo removed and an ordinary No 12 gum elastic male 
catheter bo put m its place The bone nm at the 
end of the catheter is almost an exact fit for the 
rubber of the syringe, and will retain its place without 
wire or cord The catheter thus attached, when 
warmed and oded, makes an admirable nozzle It is 
introduced without pain, it reaches well up to the 
sigmoid flexure, and, if the patient’s pelvis is elevated 
as it should be, the fluid shows no tendency to 
rogurgitate 

So much, then, for occasional constipation Wo 
now pass to the consideration of the far more lm 
portant subject of habitual constipation Of this 
condition I would like to affirm at the outset that 
it is m the vast majority of people a malady which 
is eminently and easdy curable, provided that it has 
not been long enough in existence to cause gross 
alteration m the anatomical relations of the parts, 
and the persistence of this alteration by the forma 
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tion of adhesions, kinks, and bands It is not, as 
a rule, until middle age is reached that chromo con 
etipation becomes incurable by medicinal means 
And, although it is one of the commonest and most 
curable of maladies, it is, unfortunately, true that 
it is the one that is least often cured, that it is 
allowed to remain one of the chief Bcourges of our 
present civilization, vying even with alcohol and 
syphilis in the multiphcity of its consequences and 
their magnitude That it can be made to rank with 
the two latter is due to the fact that, like them, it 
supplies a toxin to the blood, which so befouls all 
the tissues as to render them suitable breeding 
grounds for all lands of microbes The poison wears 
down the normal defences and allows the enemies 
to enter, to flourish, and abundantly to multiply 
Why it is that civilized man should be a consti 
pated animal is ft question that requires answering 
And the answer is not, in truth, far to seek It is 
this Civilized man eats too much, t hinks too 
much, and sits too much Also he uses a water 
closet Uncivilized man hunted his food, and thus 
justified its consumption He frequently fasted, 
either actually or relatively The hunting kept his 
abdominal muscles m good order, and he slept, as a 
child sleeps, prone and fatigued Civilization, not 
altogether devoid of advantages, is, physiologically, 
full of drawbacks The control of the lower centres 
by the higher is essential to social life , it is the pivot 
round which the community revolves, and the dis 
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gristing act of delineation is very properly the first 
to be brought under the iron heel of propriety 

Very early in the lx/e of the child the control 
centres are invoked, and defalcation, which, m 
Btnctest physiology should occur after each meal— 
that is, at least thnce daily — is severely battened 
down until it reaches the level of a grudging diurnal 
concession to lower things Then come social, 
scholastic, and other exigencies, the control is still 
further developed until at length the control attains 
such complete mastery that the tail restrains tho 
whole dog Such is the foundation, the super 
structure erects itself 

This hypertrophic development of the control 
mechanism is tho cause of all the trouble In very 
early days when the child is still on the level of the 
pot de chambre, he is discouraged from using it too 
frequently Then he is promoted to the water 
closet, to poise himself on the seat of which is to 
him all the more an acrobatic feat, because his 
instinct tells him that to fall backwards into that 
seemingly bottomless pit would be tho end of all 
things Then come the school dayB, and the neces 
sity for regulating and still further controlling the 
excretory act Boys are not encouraged to void 
their excreta, and girls are often positively dis 
couragcd ' You must not give way to those feel 
mgs, you must leam to control them ' Alas ! she 
proves all too apt a pupil Tho control attains not 
only to mastery, but to despotism, and the healthy, 

8 
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clean skinned adolescent rapidly becomes tbe sour 
smelling and 6onr tempered adnlt 
If peraJ venture such a victim of custom and fes 
amvena?ices should at this point come m contact with 
a medical man who has not been impervious to the 
gospel according to Arbuthnot Lane, be may still 
find salvation But even so, with reason and good 
advice to guide him, In comparison with the savage 
he finds himself handicapped Many a time and 
oft he would like to, but cannot, Iettmg *1 dare 
not * wait upon ‘ I would ’ , and even when he can, 
he is still surrounded by enemies The chief of 
these is the modern water-closet Savage man per 
force adopts the crouching attitude, normal and 
necessary to complete emptying of the lower bowel, 
and he has only to turn round to assure himself 
that the bowel 13 indeed empty, that the tribute of 
the descending colon is really sufficient to lighten 
the burden of the day’s work, and that he is, so to 
speak, a free man The beneficent psychic effect 
produced by the sight of a generous stool cannot be 
overestimated It turns a melancholy man into a 
joyous one, it makes the timid courageous and the 
lazy energetic Now, the modem water-closet, for 
all its sanitary perfection ms d*ma the community, 
is grossly defective vta a-vts the individual, because 
it deprives him of the mental stimulus of the up 
lifting vision afforded by the result of his peristaltic 
labours Nor is this its only crime That its 
fathomless depth should deprive man of the satis- 
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faction of ocular appreciation is bad, but it is almost 
worse that its height from tho ground should para- 
lyze his abdominal muscles These muscles are 
little enough exercised by sedentary man, but when 
seated on the ordinary ever} day water closet, he 
could not exercise them even if he would A chair 
or a tall footstool may find him salvation by raising 
his knees, but if the basin itself were properly con 
structed, these adventitious and easily neglected 
aids would not be necessary The Jennings, the 
Doultons, and the other practical sanitarians who 
have placed this generation under real obligations, 
should extend their energies to the standardization 
of a rational and physiological closet 
And what, in this connection, is meant by the term 
‘ a sufficient evacuation ’t The reply to this question 
given by a sergeant to a medical officer is worthy of 
record ‘ What do you mean by a good rear ? ’ 
Tho answer was prompt ‘ Twico round tho pan and 
pointed at both ends * Such, no doubt, represents 
an occasionally attainable ideal to the man who 
pays his homage to Cloacina but once a day But 
tho man who knows, has an ideal at once more 
attainable and more workable be solicits the goddess 
at least twice daily, and, careful though ho bo of tho 
nature of his matutmal offering, it is to tho vesper 
tmal that he attaches the major importance Then, 
freed from the press and distress which pursue him 
by day, ho learns to lay his willing latna leisurely, 
leniently, and lavishly at her gracious feet 
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On the question of the mechanism of normal de- 
falcation, Sir Arthur Keith shed a flood of much 
needed light in his Cavendish Lecture 1 Therein 
he showed that the intestinal tract has several 
* bundles ’ in many ways comparable to the bundles 
in the wall of the heart which originate the rhythmical 
contractions of that organ The matter is best 
stated in Sir Arthur Keith’s own words ‘In pass 
mg along the alimentary tract food is propelled 
through a senes of zones or segments, each furnished 
with its own pacemaker and its own rhythmical con 
tractions In the heart we find two such zones, an 
auricular and a ventncular, in the normal heart the 
sino-auncular node w the master pacemaker But 
a block or imperfection in conduction may occur 
between the two zones of the heart, with the result 
that “ back pressure ” — a venous stasis — is produced 
Now, seeing the Bimilanty between the cardiac 
and alimentary motor mechanisms, we do not 
6eem overpresnmptuous if we suppose that lrregu 
lanties may occur in the nodal and conducting 
system of the alimentary canal — irregularities of 
the Bame kind as are known to occur in the heart 
When Buch irregularities or blocks do occur, we 
should expect to find them at the points where one 
rhythmical zone or area passes into the succeeding 
zone That is exactly what we do find We find 
a block where the oesophagus joins the stomach, 
we find another where the gastric zone ends and the 
1 Medical Prut and Circular, July 38, 1916. 
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duodenal begins, wo find it where the duodenal zone 
passes mto the jejunal, and where the jejuno iliac 
passes into the lleo coho Wo find a block may 
occur at any point of passage from a lower to a 
higher rhythm At several of these junctional 
pomts sphincters are situated, and I do not deny 
that tho mechanism of such sphincters may become 
disordered and cause alimentary Btasis, but it will 
probably he found that a disturbance in tho action 
of a sphincter is secondary to a disturbance m the 
excitability and action of the whole rhythmical zone 
or segment to which it belongs 

‘Further, it is clear that to obtain an orderly 
propulsion of the food along the whole length of tho 
alimentary canal those various rhythmical zones 
must be closely co ordinated in their action, and 
there is a growing body of evidence both expen 
mental and clinical, that pomts to a very close co 
ordination by means of a complicated system of 
reflexes Disturbance in any one segment upsets 
the rhythm in all the segments Bayliss and Star 
ling observed that distension of the duodenum in 
hibited the action of tho ileum, surgeons are fami 
liar with tho fact that a duodenal disturbance upsets 
the rhythm of the stomach From tho facts already 
mentioned it is easy to see that disturbance in the 
excitability and rhythm of the pacemaker of the 
caecum will be reflected to the lower ileum One 
can omfenrifsrrd on ius byp&tbes.'s I pJsos before 
you, bow stasis in the great bowel may be followed 
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by ileal stasis, duodenal or gastric stasis, or how a 
disturbance of the conductivity or excitability of 
any of the rhythmical zone may ultimately give rise 
to stasis in all ’ 

The pathology of the physiological position thus 
expounded is supplied by Sir William Arbuthnot 
Lane in his book on * Chrome Intestinal Stasis,’ 1 a 
work which should be carefully studied by anyone 
who desires to have clear ideas on this all important 
question Briefly stated, the sequence of events is 
as follows The erect posture of man, which tends 
to displace the abdommal viscera downwards and 
backwards mto the true pelvis, in perfectly normal 
conditions is counterbalanced or compensated by 
the prone position during sleep, which tends to 
return these same viscera upwards and forwards 
away from the true pelvis Thus, the drainage 
which is impeded dunng the day, becomes free and 
active during the night If the counterbalance or 
compensation Bhould fail from any cause, such as 
a faulty position during repose changes occur 
These changes, originally designed for the purpose 
of maintaining the viscera in their places, ultimately 
reach such a point of development as to defeat their 
own ends By the kinking of the tube and the con 
sequent narrowing of its lumen, what was intended 
aB a support becomes an obstruction, much as a 
lead pipe may be seen to kink over its narrow bracket 
when exposed to heat The accompanying diagram, 

1 Adl&rd and Sana 1915 
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reproduced from Sir William Arbuthnot Lane’s 
book, shows very clearly the end results of the pro- 


t 



cess which he describes in detail I say end results 
advisedly, for it must be borne m mind that the 
complete monstrosity which the diagram represents 
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usually takes about forty years to develop The 
physician is concerned with the matter at a very 
much earlier stage, and it is entirely due to the bnl 
bant pioneer work of Sir William Arbuthnot Lane 
— work for which his own and future generations 
cannot sufficiently honour him — that we are in a 
position to forestall and prevent the banding and 
kinking which impose such untold protean miseries 
upon their viotims 

Inasmuch as our ideas of the normal are neces 
sanly based upon the majority, and inasmuch as 
intestinal Btasis, in some degree, is a condition which 
afflicts the vast majority, it is no wonder that its 
symptoms and physical signs escaped recognition 
nntd Sir William Arbuthnot Lane came with clear 
vision to rescue humanity from its own cesapool 
There are people, and they are many, and mo*t of 
them are unconsoions delinquents, who hoard their 
faices as a miser hoards his gold A certain amount 
is daily and laboriously given to the world, but. in 
comparison to what remains behind, the amount is 
mean, physiologically insufficient, and therapeuti 
cally ineffectual When young these people display 
their avarice by their earthy, oily, and pimply faces 
In middle age they become anaimic scant of breath, 
exiguous of shin, and abdominally opulent Old age 
they never reach, or, reaching it, they afford examples 
of the slippered petulant pantaloon whom Shakespeare 
has rendered classical Intestinal stasis was not 
it is true, invented by Arbuthnot Lane, fof it 
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was known to Galen and Celsus, but he rediscovered 
it, and his originality and fearlessness have imposed 
its cure as a necessary condition precedent to 
all other cares The therapist who now neglects it, 
thus proclaims his own Bad stasis m matters 
scientific 

It is but a slight exaggeration to declare that eveiy 
chromo disease is a symptom of chronic constipa 
tion It is no exaggeration whatever to say that 
chronic constipation is at least a contributory cause 
in all chromo disease At the back of the microbe 
there is to be sought the cause of the microbe, and 
this cause m every case is the state of the soil which 
permits him to flourish Such a state of soil 19 
described as a chromo auto intoxication, which is 
only another way of saying that the drainage system 
is defective And when the drainage system is de 
fective to the point of there being a cesspool under 
the floor of the gastric dining room, the powers of 
resistance are so rednced that the microbe comes 
and takes possession with easy and stupefying as 
surance There are many diseases about which long 
articles and even large volumes have been written 
— pyorrhcea alveolans and rheumatoid arthritis, for 
example — and many dyscrasias — the gouty, the 
glandular, the acid, and the migramous, to wit — 
which are no more than symptoms of chromo intes- 
tinal stasia The percolations from the cesspool 
have permeated tne boi i, a ad tbo wirtfAr curossw 
becomes inhabited by the fauna and flora of de- 
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composition and disease The particular members 
of these hostile groups which are destined to lead 
the invasion, and the particular pomtB selected for 
their ultimate development, are decided by considera 
tions which are at present beyond us 
This general result, the toxzenuc, of chronic con 
stipation is not sufficiently msiBted upon The 
symptoms usually cited are correct enough in their 
way, but they are too local and too topical, and 
therefore too singular The earthy complexion, the 
cold extremities, the subftecal odour of the anil®, 
the emaciation the general malaise Lane’s cystic 
breast, and the like, are very real manifestations of 
the poisoning, but it is to be remembered that the 
same poisoning forma the foundation upon which 
actual diseases are built Such are rheumatoid and 
other forms of arthritis, exophthalmic and other 
forms of goitre, ‘ borderland ’ and other functional 
nervous manifestations, menstrual disturbances and 
various gynecological conditions, and others too 
numerous to mention. The existence of a chrome 
disease should thus create a suspicion in our minds 
that its existence and continuance are rendered 
possible by insufficient intestinal drainage The 
individual symptoms just referred to will always 
help in this direction, but even m connection with 
these it must be remembered that they must be 
looked for, none are so 6ahent but that they easily 
escape the superficial observer 
From the foregoing it follows that w treating 
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chrome constipation we are treating not only o toxic 
blood state, but wo are also treating many so- 
called diseases, and that many so called diseases 
cannot be satisfactorily treated unless and until the 
constipation and the consequent blood state have 
been successfully dealt with This does not mean 
that the said diseases do not require any additional 
form of treatment for the alleviation of the symptoms 
which form the complex of each They do But 
it does mean that unless the constipation and the 
toxaemia are removed, treatment directed to the 
more obvious manifestations will be attended by a 
very fleeting improvement The textbook thera 
peutics of Buch diseases generally includes the phrase 
* attend to the general health ’ This should be ex 
tended bo as to read ' attend to the Buitabflity of the 
intake and the sufficiency of the drainage ’ 

Thus, m the treatment of intestinal stasis there 
are two mam indications The first ib to discover 
and remove the cause of the stasis, the second, to 
nullify the toxterma 

There are several drugs whose claim to act as 
intestinal disinfectants is generally admitted, and 
there are many more whose obscure but beneficial 
effect upon the organism generally is probably due 
to an underlying disinfectant power either in the 
intestines themselves or in the blood stream Of 
the latter, quinine may be taken as example Of 
the former, thymol has already been mentioned 
Thymol is an intestinal antiseptic of undoubted 
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potency, 'which, if certain precautions are observed 
may be given in much larger doses than those sog 
gested hy the Pharmacopoeia (£ to 4 grams) Inaa 
much as it is very soluble, not only in paraffin oil, but 
in castor oil, ohve oil, and oil of turpentine, these oils 
should not be given at the same time as the thymol 
It is also very soluble in alcohol, ether, and chloro 
form, so that mixtures which contain these should 
be avoided If these facts are borne in mind, thy 
mol in powder, enclosed m a capsule, which may 
advantageously be keratinized, can safely be given 
In 10 gram doses, twice or even three times daily 
Thus given, it acts not only as a disinfectant of the 
intestinal canal, but as a very powerful deodorant 
of the feces To do any real good it must be given 
over long periods of time, say a month or six 
weeks 

The Bahcylates, especially in the form of salol 
(salicylic ester of phenyl), quinine salicylate, and 
bismuth salicylate, have a considerable reputation 
with some physicians as efficient intestinal antisep 
tics I cannot, however, share m the enthusiasm 
which is sometimes expressed for them In my 
hands .their results have been disappointing The 
same may be said of beta naphthol, of which many 
speak in high praise, it has never succeeded in 
convincing me of its efficacy With its cousin 
germane, benzo-naphthol, it is far otherwise I re- 
gard this drug as second to none in its power of 
disinfecting the intestinal tract and the blood- 
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stream It may be given in doses of 10 to 16 grains 
three times daily as a tabloid (grs v), or in a cachet 
Unlike thymol, no special caution is necessary in 
prescribing it, and unlike beta naphtbol itself, it 
does not seem to have any tendency, when given 
over long periods, to derange the kidneys 

One of the best of the intestinal disinfectants is 
mercury, but as mercury m all its forms is something 
more than a disinfectant its use is necessarily 
limited by its chief physiological effects, it is con- 
sequently outside the present category 
In the objection which is sometimes urged against 
chemical intestinal disinfectants it must be admitted 
that there is much force The objection points out 
that an efficient bactericide will kill not only the 
enemy microbes, but those friendly ones upon whose 
beneficent activities Metchmkoff insisted with such 
cunous results This is a pertinent criticism which 
it would be more easy than it is to dismiss as 
mero theory, if the results of our present antiseptic 
therapy were always clinically satisfactory In 
certain cases these chemical disinfectants succeed 
admirably, but m others they fail, and their failure 
reminds us that the real intestinal antiseptic is to 
he found in the intestine itself If we could but 
evoke an increased activity of the natural defences, 
the necessity for such aids as thymol and benzo- 
naphthol would disappear Attempts are already 
hems? made an this direction bv administering 
hormones It is still too early to write with confidence 
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on the measure of success which is to be expected 
from such endeavours, but the principle is undoubtedly 
sound 

We pass now to the consideration of the measures 
at our disposal for overcoming the stasis itself 
Amongst the most important of these is the ensuring 
of proper support for the abdominal viscera by 
toning and if necessary re educating the muscles 
which form the anterior abdominal wall It is not 
necessary here to consider the matter further than 
by saying that massage and properly directed exer 
cjses arc capable of domg a great deal of good w 
this direction Mechanical supports are very useful 
adjuncts even to well developed abdominal muscles 
especially after middle age but the supports should 
be conceived on sound anatomical principles and 
carefully executed so as really to fit the individual 
patient A great many of the abdominal belts upon 
the market are worse than useless inasmuch as by 
constricting the area above the umbilicus they en 
courage the viscera in that fatal descent into the 
pelvis which is 60 surely productive of kinks and 
bands Many a good corsetiere is capable of making 
a well fitting abdominal support, the so called 
straight fronted stay, being very serviceable to this 
end Messrs Walton and Curtis make an excellent 
contrivance for this purpose the original lines of which 
were I believe, suggested by Sir Arbuthnot Lane 
himself 

It is too often assumed that the evil effects of stasis 
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are due solely to absorption from the large intestine, 
an erroneous assumption which dictated the heroic 
lavage of the colon which is known as the Plom 
bitres treatment I am very far from saying that 
such treatment is altogether undesirable I believe, 
on the contrary, that in cases where the stasis is really 
m the colon, douching or lavage is capable of doing a 
great deal of good, especially as a measure preparatory 
to treatment at once more sustained and more gentle 
That the stasis is often, perhaps most often, in the 
small intestine is obvious both from a study of Lane s 
kinks and the consideration of Keith's motors In 
the bismuth meal and the radiogram we are now 
fortunately possessed of a certain means of diag 
nosts on this very important point, and where such 
means are available they should always be appealed 
to The two things which have most retarded the 
scientific study of chronic constipation are the am 
versaht) of the ailment and the superficial ease with 
which it may be temporarily overcome 
We do not yet know enough about Keith's motors 
and tho causes which disorder them to enable us to 
deal effectively with their derangement, but we do 
know that certain drugs affect certain areas by pro 
ference Mercury, podophylhn and euonymm, for 
example, exercise their influence mainly in the 
duodenum , the sulphates of sodium and magnesium 
are active primarily in the ileum , colocynth chiefly 
m the Jorge .intestine, and aloes almost exclusively 
m the rectum Most of the other purgatives which 
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we employ — for example, cascara, rhubarb, and 
jalap — affect more than one area, and a great many 
produce their results as stimulants of the whole 
gastro intestinal tract, bringing all or most of the 
motors within their influence It is a curious and 
senseless and wholly unscientific parrot cry which 
invests nux vomica with any power as a purgative 
The search for a drug which will at once relieve 
constipation and abolish a tendency thereto is like 
the search for the elixir of life or the philosopher’s 
stone A little consideration will show that such a 
drug does not and cannot exist For under what 
euphemism soever their real effect may be concealed, 
whether they be called aperients, laxatives, hydro 
gogues, purgatives, cathartics, cholagogues, or what 
not, every one of them is essentially an irritant 
poison with a selective action on the alimentary 
tract or some part thereof, which, when taken 
habitually, provokes the production of antibodies 
which will ultimately more or less completely nullify 
its action The discovery of cascara gave some 
encouragement to the futile search for an ideal drug, 
but anyone with experience of its properties must 
realize that its ment resides solely in the fact that 
it produces antibodies more Blowly and less vigor 
ously than most others In the long run the anti 
bodies are duly evoked, and the dose of cascara 
must be increased Until further investigation 
succeeds in throwing more light upon the whole 
question, we are thus reduced to handling such 
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aperients aa we possess, so that no one of them is 
employed to the point of producing its antibodies 
Tins means that in the treatment ot chrome con* 
stipation, in addition to paraffin oil and benzo 
naphthol, wo must ring the changes on various 
laxative drugs It is my own practice to give a 
list of seven, one for each day in the week, with 
stnet injunctions to the patient that, vary them as 
he will, ho is not to take any one for more than two 
dajs in succession In otherwise healthy adults 
my list always includes cascara, one mercurial and one 
salino, in children, alom, in old people, belladonna 
A very good pill which figures m most of my lists 
is one of whose composition I am ignorant — Pd 
Savonneuse (Boissy) 

In tho matter of salines, it is to be remembered 
that these are less irritant than most other laxatives, 
and are much loss likely to evoko the neutralizing 
antibodies They aot by attracting fluid into the 
mtestine, and thus aid m flushing out the back 
waters Salines have thus many advantages over 
most other km tries I once heard a very experienced 
proctologist say that the best of all laxatives was 
the California Syrup of Figs This, I am told, is a 
preparation of senna 

In combating tho deeply rooted prejudice against 
the habitual taking ot Jaxatires, begotten of the 
excesses o! our forefathers, the profession of to day 
has a long and stubborn furrow to plough Nothing 
is more common than for patients to object to any 
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treatment suggested for chronic constipation on the 
grounds that they do not want to get into the habit 
of taking drags That is academically a praise 
worthy attitude, the reply to which is that it is 
much better to take drugs than to be a walking cess 
pool The most difficult people to persuade are 
those who are satisfied with a Email but perfectly 
regular daily motion They will not believe that 
there is a residue, the absorption of whose toxins is 
the cause of the symptoms arising m diverse places, 
most of them remote from the abdomen Until tbe 
profession succeeds in overcoming these prejudices 
and obstinacies, the most potent cause of what may 
be called out patient maladies will continue to flourish 
with destructive security 

DIARRHCEA. — The first thing we have to re 
member about this condition is that, except in children, 
it cannot be considered as a disease per se In the 
latter it must always be regarded as much more than 
merely symptomatic, and a3 in them the condition 
is liable to assume an aspect of the highest importance 
and the ntmost gravity, which is adequately dealt 
with in most textbooks, I do not propose to refer to it, 
beyond calling attention to a very masterly presenta 
tion of the subject to be found in Dr Edmund 
Cautley's work on tbe “ Diseases of Infants and 
Children" Tbe same author contributed a paper 
entitled “ Summer Diarrhoea ' to the Medical Press 
and Circular It is one of the most practical and 
helpful papers I remember to have read upon a very 
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common and little nnderstood malady In view of 
the latter day campaign for the preservation of infant 
and child life, it behoves the medical man to bo 
thoroughly well equipped m the treatment of such 
diseases as show a high infant mortality bummer 
diarrhoea is one of those It requires prompt and 
thoroughly instructed treatment, with the details 
of which the young practitioner should make himself 
familiar This is the moro necessary because ho will 
frequently encounter decided opposition from ignorant 
mothers and nurses who are quite unable to appreciate 
the necessity for the measures which must be insisted 
on 

Diarrhoea in the adult is an expression of an intestinal 
irritation And in connection with thi3 irritation we 
have to remember that what will imtato one person 
will fail to produco any effect upon another— or, for 
that matter, upon the samo person under different 
conditions The diarrhoea of the neurotic or neuras- 
thenic person, for example, is an instance of the 
result of vory minute Btimuh upon a hypersensitive 
organism, and the proper way of treating it is not by 
attempts to remove the irritation, but by lessening the 
reactive power of the individual There are a good 
many people who go about in mortal dread of being 
' taken short ' at mconv ement times and places — 
eg, m church, or on a long railway journey, and 
tlieir nervousness under such conditions supplies tho 
stimulus necessary lor the production ol the very 
condition which they dread In such cases the 
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exhibition of the bromides and other measures, 
physical and moral, calculated to strengthen the 
nervous equilibrium, constitutes the proper hue of 
treatment Astringents, especially opiates, should he 
avoided 

Diarrhoea may be salutary This is ■worth remem 
benng, especially m view of the fact that the condition 
is, to say the least of it very inconvenient, and that 
the subjects of it are consequently very insistent in 
demanding relief It is salutary when, as in alcoholism 
and kidney disease, the bowels are called upon to do 
more of the excretory work of the body than legiti 
mately falls to their share When such a state of 
matters is to bo suspected the right treatment 
consists in calling upon the other emunctones, 
especially the 8km, to undertake their share of the 
burden, and by suitable diet to lessen as much as 
possible the manufacture of the oSending material 
A hot bath — hot enough, that is, to produce free dia- 
phoresis — is an expedient which is too much neglected 
m the treatment of this condition The warmth is 
very grateful to the patient, and the diaphoresis 
helps to relieve the work of the intestines In this 
way the diarrhoea is checked, while the discharge of 
the offending material is not interfered with. 

The commonest cause of diarrhoea, however, is the 
presence of irritating matter in the intestinal canal 
itself. Here the condition is not salutary, because it is 
as a rule futile The irritant, whatever may be its 
nature, produces increased peristalsis below the point 
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at which it js situated, so that the resulting diarrhcea 
tends to exhaust the patient, without in any way 
contributing to the removal of the cause In such 
cases, which constitute the majority of those with 
which we have to deal, an efficient evacuant (say 
| ounce to 1 ounce of castor oil) which will act 
on the intestine from above the site of the irritant 
should be given at once It seems needful to dwell 
upon the necessity for this, because I find that 
diarrhcea is so often treated by astringents without 
any preliminary evacuant — a procedure which is as 
unscientific as it is useless Slight looseness of the 
bowels may occasionally be successfully so treated, 
but we must remember that household remedies 
have invariably been tned before a case of diarrhoea 
reaches a doctor, and that household remedies con 
sist of astringents To neglect the evacuant, 
therefore, is to do wrong both scientifically and 
tactically, the effects of so doing are to prolong the 
sufferings of the patient and to bnng discredit upon 
the practitioner 

When the bowels have been cleared of the offending 
matter, astringents may be given with every con- 
fidence In these it is generally wise to include opium, 
alwayB supposing, of course, that tho kidneys are in a 
healthy condition Opium not only assists the action 
of the astringents, but it affords rest to the bowel and 
soothes the irritated nervous system The combine 
tion which I havo found most efficacious for this 
purpose is as follows 
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B.. Tr. opii ... 

Bp amino n. co .« ... 

Eas menth pip 

Tr catechu ... ... ... 

Aquam ... ... . ,. 

M. Big s Every four hour* 

Preceded by a dose of castor oil and a Lot bath, 
I have never known this mixture fail m affording 
relief in diarrhoea when tbs condition was caused 
by a simple as opposed to a specific irritant Diet 
is, of course an important matter in guiding the 
malady to a satisfactory conclusion, but the dietetic 
management consists more in the application of 
rational general principles than m the proscription of 
any particular regime. It u advisable to remind the 
patient that food, when well masticated and insalivated, 
leaves very little for the irritated intestines to do, 
and that the more thorough these processes are the 
more quickly will the irritation Bubside. Milk is 
probably the best food for those with whom it agrees. 
When all is said, however, the fact remains that the 
most suitable regime in diarrhoea is faBtmg Even the 
blandest food produces a certain measure of stimula- 
tion, and what the intestinal tract requires is not 
stimulation, bnt rest 

Diarrhoea is apt to appear as an early event in two 
complaints, of whose existence it is occasionally neces- 
sary to remind ourselves — namely, Graves’ disease 
and Addison’s disease. The latter is not very com- 
mon, perhaps, but when it does occnr it is well for 
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all parties that it should be recognised early To 
this end it Bhould always present itself as a possible 
explanation of what may appear to be an ordinary 
attack of diarrhoea. The same is true of Graves’ 
disease This is far more common than Addison's 
disease, and as its only other symptom may bo 
tachycardia we should be on our guard against 
dismissing os a little * intestinal irritation ' a case 
which may ultimately progress to thyroid enlarge- 
ment and exophthalmos Tannigon (di acetyl tannin) 
is a good symptomatic astringent It should bo 
given m a cachet (10 grains) three times a day 
Fissure o! the anus and Btnctore of the rectum 
often lead to diarrhcea by causing accumulation of 
faeces Persistent diarrhcea in a person over forty 
should always lead to a careful examination of the 
rectum, as malignant disease is, under such circum 
stances, probably the commonest of all causes 
A group of Bymptoma variously designated, but now 
usually recognised under tbo title of mucous colitis, 
may bo associated either with constipation or diar 
rhcea As a rule, the one alternates with the other, 
but it is generally the diarrhcea which brings the 
patient under observation There is always mucus in 
the stools, sometimes in very large quantities, and it 
is occasionally sufficiently organized to resemble shrods 
of membrane (muco membranous colitis) Not infre- 
quently blood is also present The diarrhcea, which 
is accompanied by a considerable degree of pain, is 
unaffected by tho ordinary remedies, and leads 
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rapidly to emaciation and the de\ elopment of symp 
toms of * nervousness So much is this the case that 
mucous colitis has been considered a morbid entity, 
and has been described as a neurosis Against this 
facile view of the matter and the mistaken therapy 
which is itB logical outcome, it Beems necessary to 
enter a warning Lockhart Mummery has shown 
that mucous colitis is merely a Bymptom , that it may 
be due to a great variety of causes, amongst which 
may be mentioned malignant disease, ulcers, 
adhesions, retroflexed uterus and the apparently 
ubiquitous and inevitable appendicitis The symp 
tom may, however, he due to a simple catarrhal 
inflammation of the large intestine, more especially 
of the region of the sigmoid flexure (resembling the 
catarrhal inflammation so commonly observed m the 
upper air passages), which has been induced by the 
chrome irritation of masses of undischarged fecal 
matter When due to such a condition, the treat- 
ment is both simple and efficacious, and, like that of 
bronchial catarrhs, it consists in the application first 
of sedatives and subsequently of astringents The 
best way of applying sedation is to irrigate the bowel 
with the best lucca od Inferior oils are useless, 
because they act as irritants instead of sedatives. 
The oil, previously wanned should be introduced 
very Blowly by a douche (not by a synnge) with a 
catheter nozzle (see p 111) The patient lies on his 
right Bide, with the hips well raised and all his muscles 
relaxed , the douche can is placed at a moderate 
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elevation (not more than 2 feot above the level of the 
anus), and tho oil is allowed to flow gently in. The 
degree of inflammatory catarrh can to some extent be 
gauged by the length of time during which the 
patient is able to retain the pint of fluid thus intro 
duced At first ho may wish to return it at once but 
he must be encouraged to bear with it As improve 
ment sets in, tbe irritability of the mucosa lessens 
and the oil is easily retained for several hours at a 
time. When tolerance is established to tho point of 
permitting tho retention of the oil for ten hours, 
which generally occurs in the course of a week, an 
astringent fluid, such aa argyrol (1 per cent) or 
potassium permanganate (I m 2,000) may bo substi 
tuted after which complete subsidence of the aymp 
toms quickly follows It is needless to say that 
during this treatment the patient Bhould bo confined 
to bod , nor should it bo necessary to emphasize the 
necessity for the utmost patience and skill in seeming 
that the injected fluid shall irrigate the whole length 
of the largo intestine If this line of treatment does 
not succeed m affording prompt and permanent relief, 
it is practically certain that the colitis is due to some 
cause moro serious than a simple inflammatory 
catarrh of the mucosa. An examination by means of 
the sigmoidoscope should therefore be advised. 

TOillTINO, like diarrhms, usually appears as a 
symptom of some definite underlying morbid con 
dition, but, like cbarrhcea, it also occurs as an 
apparently separate clinical entity, for which no 
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cause can be discovered beyond an nndne irritability 
either of the stomach itself or of the vomiting centre 
in the brain It ib a common symptom of gastric 
disorders, and in searching for a cause, one’s thoughts 
naturally turn primarily towards the stomach. It 
should always be remembt md, however that there are 
two serious conditions wiL which it is often asso- 
ciated, and whose existence is liable to be overlooked 
if wo make the mistake of considering too exclusively 
the gastric origin of the symptom one is intracranial 
disease, the other is renal disease In both these 
conditions the sickness may eaBily be the only obvions 
symptom, and, unless we make it a rule always to 
examine the unne and the fund us oculi in every case 
of vomiting for which no obvious explanation is forth 
coming, we lay ourselves open to the nsk of very 
grave errors of diagnosis 

Cerebral vomiting is generally accompanied by 
headache and optic neuritis, and careful search for 
physical signs m the nervous system will nearly 
always bring to light some other facts which point 
to its true origin. It is a common and very dis- 
astrous mistake to label as hysterical, sickness which 
is due to some serious intracranial lesion. Vomiting 
does, of course occur m hysteria but, then, hysterical 
or ‘functional’ manifestations are of very frequent 
occurrence m almost all intracranial conditions so 
that it is never safe to make a diagnosis of hysteria 
until structural disease can be positively excluded. 
In children vomiting is commonly an early event m 
meningitis. 
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Vomiting may bo the first event to call attention 
to the existence of kidney disease, and negligence to 
examine the unne may thus be fraught with very 
serious consequences, for if wo do not realize that 
the sickness is of renal origin, not only shall we fail 
to treat the disease by appropriate means, but in our 
endeavours to stop the vomiting we may have re- 
course to measures, such as the giving of morphia, 
which may do a great deal of harm Moreover, it is 
well to remember that absence of albumin does not 
necessarily exclude the possibility of disease of the 
kidneys Where there is any suspicion of renal re 
eponaibility the unne should bo subjected to laboratory 
methods, and the cardio vascular system carefully 
investigated 

Other common causes of vomiting are hernia 
pregnancy, whooping cough, and phthisis It is of 
course, of the utmost importance to bear the exis 
tence of these possibilities in mind, so that they may 
not elude us Our mistakes are less often due to 
ignorance than to the forgetfulness or negligence 
begotten of hurry A form of vomiting which is 
characteristic enough to lead one immediately to 
suspect its true cause is that which heralds the 
invasion of an acute specific disease. Here the 
sickness is not accompanied either by nausea or 
retching, but the contents of the stomach are sud 
donly, completely, and unexpectedly expelled without 
pam or discomfort Except whore an emetic has 
been given, this kind of sickness is very suggestive 
of the onset of an acute fever of some sort 
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The vomiting which occurs m association with the 
condition variously called nek headache and bilious 
headache is liable to be very troublesome, more 
especially if the true nature of the underlying con 
dition is not recognised and treated. This matter 
is fully discussed in the next chapter, but I may 
say here that the name bilious, as applied to these 
attacks, is particularly unfortunate, for the reason 
that it suggesta treatment by mercurial and other 
cholagogue cathartics, than which as a rule nothing 
can be more harmful. These attacks are m a verj 
largo number of cases due to ocular refractive errors 
and other peripheral irritants , and unless the patient 
is properly fitted with correcting glasses or the irrita- 
tion otherwise subdued, drugs such as phenacetin, 
though they may give relief at the time, contribute 
nothing whatever to the prevention and ultimate 
cessation of the attacks 

The influence of refractive errors in the causation 
of vomiting, apart altogether from headache, does not 
seem to be sufficiently appreciated It is by no 
means uncommon for a person whose error — Bay a low 
degree of astigmatism — has been corrected, and, before 
he has accustomed himself to the use of the glasses, 
to complain that the glasses cause nausea, and even 
attacks of vomiting These attacks will often lead 
to the discontinuance of the glasses This is a very 
foolish procedure, into the result of which it is impos- 
sible here to enter What it seems necessary to insist 
upon is that nausea, vomiting, and a host of other 
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symptoms, often rightly attributed to neurasthenia, 
but more often wrongly relegated to hysteria, are 
frequently due to uncorrected errors of refraction, and 
that, unless these errors are corrected, the symptoms 
will persist Eyestrain 1 is responsible for an enormous 
amount of ill defined nervous troubles of modem life, 
and the practice of some ophthalmologists of dismiss 
ing low degrees of error as unimportant is responsible 
for much of the futility in the treatment of these 
troubles 

Sea sickness is sometimes traceable to the ocular 
apparatus The landsman is unable, because he is 
unaccustomed, to accommodate his visual machinery 
to the rapid and sudden changes of movement caused 
by a rough or choppy sea, and his efforts to bnng 
about this accommodation give nse to nausea and 
vomiting That, often, this is the sole factor at work 
is evident from the fact that the simple expedient of 
wearing a patch over one eye when on hoard has been 
sufficient in so many cases to prevent sea sickness 
No efforts are made to reconcile the workings of tho 
two eyes, Btrain is prevented, and Bickness remains 
absent It is not suggested that sea Bickness is always 
due to this cause, but it often is, and the above 
mentioned expedient is consequently always worth a 
trial In the majontj of cases, no doubt, other factors 
are also at work, and in most of them we must suppose 
that there is an undue irritability of the nervous system, 
vhich causes a too ready response to sbght stimuli 

* See next chapter 
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In patients of this type it is generally easy to pre- 
vent sea-sickness if we can commence treatment a 
week or so before the voyage begins The excitability of 
the general nervous system is reduced to normal by 
giving bromide of ammonium m 10 grain doses three 
times a day lor at least three days The pnma via are 
suitably cleared, and, with a view of exercising a 
special effect upon the stomach, some liq bismuth 
Btntnon cit (2 drachms) with tr nucis vom (3 
minims) is added to each dose of the bromide 
mixture 

The medicine should not be taken on board — not 
only because it is then too late but also because there 
is another drug which has proved in my experience 
unfailing, even when given without any preliminary 
preparation by bromides — namely chloretone A good 
way of giving chloretone is to prescribe it in 5 to 10 
gram cacheta — one cachet to be taken during the tram 
journey down to the boat, another as soon as the 
patient is settled on board, and a third if necessary, 
at any time during the voyage If the patient is 
directed to preserve the dorsal posture when on board 
the third cachet is very seldom necessary I have 
now prescribed chloretone in a great number of cases, 
and where the way has been prepared for it by the 
bromide mixture, I have not known it fail and even 
in the absence of any such preparation, I have learned 
to have the utmost conGdenco in it It may be given 
in 10-gram doses if sickness threatens. It will often 
-top an attack which is actually in progress A pleasant 
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prescription for the prevention of sea sickness is a bunch 
of grapes and a glass of champagne The scientific 
sanction for this is that sea sickness is due to an aci 
dosi3 which the wine and grape sugar combine to 
counteract 

It is not infrequently necessary to treat sympto 
matio vomiting, either pending the removal of the 
cause or when the cause is unfortunately not re- 
movable A great many expedients have been 
suggested for this purpose, some of which are often 
useful, hut which seem as often to be without effect 
The application of a blister or a mustard plaster to the 
epigastrium is often very successful, but no leas often 
useless Occasionally successful, also, is the applica 
tton of an ice-bag to the same region, or a poultice, or 
gentle massage These are all well worth trying, for 
they are Bimple enough, and if they do not succeed, 
they cannot do any barm And here, as in the case 
of diarrhoea, one of the best of therapeutic measures 
is complete abstention from food Bach abstention 
would often be willingly practised by the patient, but 
misplaced solicitude prevents him from following his 
wholesome instincts. 

Of drugs, the simplest is undoubtedly limo water, 
and Burney Too urgos strongly that it should be given 
a trial more frequently than is now the case A table 
spoonful, ho says, should bo administered hourly for 
several hours before recourse is had to other means 
He recommends, further, the addition of one drop of 
creosote well shaken up with each dose, m case the 



144 


MINOR MALADIES. 


lime-water alone ig unsuccessful Champagne is per 
haps one of the most popular of all remedies for thi 
condition, and it has the merit of being one of the most 
efficacious It should be given, preferably iced, lr 
small doses, say 1 to 2 drachms, repeated at intervals 
of ten minutes or a quarter of an hour, until vomiting 
ceases I have known this to succeed when all other 
measures have failed 

Vin ipecac , liq arsemcalis and hydrocyanic acid 
have all enjoyed some reputation in the treatment of 
lomitmg, and for this purpose they are all employed 
in minute doses — t e , not more than 2 minims Ringer 
speaks highly of vm ipecac , but not everyone is 
able to share his enthusiasm Fonler's solution is 
admittedly useful in the morning vomiting of drunkards 
but I have found it beneficial in symptomatic vomiting 
arising from other causes Hydrocyanic acid is usually 
reliable, but it is not wise to restrict its use to the small 
doses above suggested It may be necessary to pre 
scribe it in 8 or even 5 minim doses to be effective 
but these must obviously not be frequently repeated 
A combination of all three drags in 1 drop dose3 
repeated at intervals of ten minutes or a quarter of 
an hour, is an expedient to which I have occasionally 
resorted with success 

Bismuth is a useful drag in vomiting and, com 
bmed with oxalate of cerium, it is, when the stomach 
will retain anything, probably the most reliable of all 
It is best given in cachets 
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ft. Blsmoth rabnii - gMx 

Cenl oxalat .. gr V. 

M. Ft pair, in cachet L 

But tho cachet must bo well moistened bofore any 
attempt is made to swallow it. Finally, morphia by 
hypodermic injection, though it often causes vomiting, 
will not infrequently stop it When given for this 
purpose the dose should be relatively large — that is, 
about $ gram. Small single doses are much more 
liable to cause gastric disturbance than large ones. 

In association with vomiting it seems appropriate tc 
consider briefly the allied condition of GIDDINESS 1 
Although this condition is common in cerebellar 
disease, especially cerebellar tumours, in disseminate 
sclerosis, and is not altogether uncommon in tabes, it 
should not bo regarded as necessarily indicating the 
presence of somo gmvo cerebre-spinal mischief It 
is frequently due to ocular troubles , paralysis of an 
ocular muscle will give rise to it, and errors of refrac- 
tion are among the commonest causes. Abnormali- 
ties in or about tho ears very readily occasion tho 
symptom, hardened cerumen being among tho most 
frequent. 

MSnifcre’s Byndrome, or aural vertigo, which is due 
to an affection of the semicircular canals, may cause 
paroxysmal attacks of giddiness, accompanied by 
vomiting, and is thus liable to bo mistaken for mi- 

1 Sec * Tho Bonier I/ind of Epilepsy,’ by Sir William 
Gowers 


10 
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grame (q » , p. 177) Meniere’s syndrome is, however, 
almost always associated with some degree of deaf 
nes3, which is seldom the case in migraine, moreover, 
in aural vertigo the giddiness is very pronounced, so 
much so that the patient not infrequently falls For 
the treatment of aural vertigo, bromide of potassium 
and belladonna, persevered with over long periods 
often do a great deal of good During the attacks 
both quinine and the salicylates are highly spoken of 
Quinine should be gn en in large doses (10 to 15 
grams or more), salicylates, in the form of aspirin 
(10 to 15 grams), is probably equally efficacious and 
less bable to produce unpleasant by effects Some 
times hydrobromic acid acts better than any of the 
bromide salts This drug is much the most effective 
remedy we have in those persistent noises in the head 
which occasion so much annoyance and alarm to those 
who suffer from them 

Giddiness is said to be sometimes due to causes 
arising in the digestive apparatus The real cause of 
giddiness in most cases, apart from those which have 
just been noticed, is some disturbance m the vaso 
motor mechanism We know that toxins originating 
m the digestive tract are very powerful disturbers of 
this mechanism, and it is exceedingly likely that 
digestive disturbances may cause giddiness m this 
way The disturbance as a rule takes the form of 
vaso constriction, but there seems no reason why the 
opposite condition of vaso dilatation should not al»o 
bring abont the same result The circulatory ap 
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paratus in the hrarn is of so delicate a nature that 
any alteration of the calibre of the conducting vessels 
is liable to cause symptoms The giddiness of elderly 
people usually means atheroma, that of the gouty, 
either high blood pressure or its next stage, arterio 
sclerosis, even the giddiness of epileptics is probably 
circulatory in origin, and that which is so common at 
the climacteric is certainly so It should be remem 
bered that flatulent distension of the gullet and stomach, 
especially the gullet, may cause giddiness by mechanical 
pressure on the heart 

Attacks of giddiness, therefore should never be 
regarded lightly They may be due to transitory 
causes, but they may, on tho other hand, indicate 
some \ery serious condition They should always, 
lead to a careful examination of the nervous system, 
including the Bpecial senses, and, failing the discovery 
of a cause therein the question of the state of the 
heart and bloodvessels should engage the most 
anxious attention. It is not too much to say that 
the vast majority of cases of ‘ simple ’ giddiness 
&to due to vascular changes, and that among these 
high blood pressure occupies tho first place For » 
consideration of this question and its treatment, the 
reader is referred to the chapter on Goutmess. 
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ADDITIONAL POEMDLiS 
For Colic 


ChloroL 

3iL 

Morph, acetat 

gr hL 

Olel amsi 

nxvL 

OL menth pip 

nxvi 

Byr acacia 

533 

Aq c&mpb. 

ad Sv 


M. JJii. 5 s« for a dose 


For Colic with Constipation 

a. OL cajoput „ 

Bacch. alb 

Bab together and add 
Tr ;a lap 
Decoc aloes co. 

M. Ft haust. 

For Colic of Infants 


Tr cnscarUlas 

nix. 

Tr ira menx 

nix 

OL anthemidis 

Rni. 

Byr aimphcia 

Joss- 

Aquam 

adju. 


M. Big One teaspoonful every two hoars. 

Constipation in very Yon ng Infants. 

Manwte gr cL 

Hot water §iss 

M. A dessertspoonful every hour until it acta 

For Constipation 

1 lb French pinna in enough water to cover them. 
Stew for three hours simmering gently and then 
remove stones 

I oz of ground ginger (good weight] 

1J oz. powdered senna 
1 lb Demerara sugar 

Mix the whole together well in a podding basin. 
Dose A teaspoonful at bedtime. 


*UT 

gr I 

St 

adSsa 
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Pills for Gouty Constipation. 

B India gr hit 

Aloes pulv gp XVUJ 

Ext hyoecyam gr vi 

XL et divide in pit xu Sig One at bedtime followed 
by a saline m the morning 


For Diarrhoea in Infants after an Apenent 


(a) E Saponis dun Hiapanioli 

gr xvr. 

Cretas prep 

gr xx. 

Syr flor aurant 

3u 

Aq menth aativ 

3m 

Aquam feemeub 

ad 

XL Sig A teaspoon ful every eight hoars for a child 

between six and twelve months of 

ago Older children 

may take the same quantity every six hoars 

(6) R Spts smmon aromat 

TT\xx 

Tr rhel 

n\xxiv 

Tr opu 

n\iv 

Spts chlorof 

nixxiv 

Aquam carui 

ad Ji 

M Sig One teaspoonful every eight hours for a 

child of six months of 

age. 

Diarrhoea of Adults after an Apenent 

(a) B Tr kino 

3* 

Tr catechu 

5« 

5 list cretin 

3uL 

Aquam cinnamomi 

ad 3vi. 

XL Sig 583 every three hours 

(6) B Acid Bulph aromat 

533 

01 cojuput 

Ii\xl 

Ext haematoxyb 

3u- 

Spts chlorof 

3» 

Sjf atog&tr 

ad 51 u, 

XI Sig 3> ,n water every two 

or three hoars. 



CHAPTER IV. 

RHEUMATISM, NEURALGIA, HEADACHE 
RHEUMATISM is a term which, if it ever had a precise 
meaning, has now, unfortunately, lost it As applied 
to acute rheumatism or rheumatic fever, it bears, no 
donht, a definite significance, but it is now generally 
admitted that the disease which is described under these 
names has no real relationship with the numerous other 
morbid conditions to which the terras ‘ rheumatism * 
or ' rheumatic ’ are commonly applied These terms 
are made to comprise most of the arthropathies, both 
acute and chronic The arthropathies have been very 
convemently divided mto the essential and the acci- 
dental; the former being those in which the joint affec 
tion is the predominant feature in the disease, such as 
gout, acute and subacute, rheumatic fever, morbus coxa 
senilis and rheumatoid arthritis , the latter being those 
in which the jomts are involved Becondanly to some 
other affection, such as pulmonary osteo arthritis, and 
the arthritis of gonorrhoeal, scarlatinal, septic, syphilitic 
or neuropathic origin These conditions are quite 
distinct from each other, and, as they all belong to the 
150 
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sphere which is properly covered by the textbooks 
they need not concern us hero 
Now, so called chronic rheumatism has nothing what 
ever to do with true rheumatism and it would bo 
well if Borne authontative name could bo applied to 
the condition which is variously described as rheu 
mat ics chronic rheumatism, muscular rheumatism, 
tendinous rheumatism, rheumatic myositis myalgia, 
and neuralgic rheumatism, for the morbid state 
which is thus buned beneath misleading and con 
fusing names has a very distinct and very definite 
existence with its own pathology, symptomology 
and therapeutics, so that the retention of the term 
1 rheumatism ' m connection with it is not to bo de 
fended oven on the ground of convenience In the 
meantimo being to some extent bound by custom, 
I propose to use the expressne illiterate but 
lughly convenient term • rheumatics ’ invented 
by and beloved of the laity, to designate the con 
dition 

Rheumatics, then, may be described in the terms 
of Stockman, who has done so much to introduce 
order into the chaos which previously existed on 
this subject, as a condition in which the essential 
pathological changes are confined to white fibrous 
tissue , m which, therefore, the manifestations appear 
chiefly m aponeurosis, fibrous septa, the sheaths of 
muscles and nerves, periosteum, and the fibrous 
structures surrounding the joints ‘The lesion’ he 
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says, consists in inflammation and hyperplasia of 
the connective tissue in patches, and the condition 
may be widely spread over the body or be confined 
to a certain area of it ’ 

When once the conception presented by this 
description is realized, the isolated and disconnected 
facts which have hitherto been associated with the 
condition at once fall, as it were into their appro 
pm to places. White fibrous tissue is found prae 
tically m all parts of the body, so that the rheumatics 
may appear anywhere, but inasmuch as there is a 
special distribution of this tissue in connection with 
joints, voluntary muscles, and nerves, it is not sur 
prising to find that it is m these structures that the 
disease most often shows itself It is thus evident 
that bo called chronic articular rheumatism, muscular 
rheumatism, or myalgia especially m the form of 
lumbago, neuralgia, especially m the form of sciatica 
and brachialgia are all one and the same disease the 
only real difference between them being the ana to 
mical situation of the fibrous tissue which is attacked 
by the inflammation and hyperplasia described by 
Stockman 

Where the fibrous tissues all over the body are 
more or less impartially attacked, the result is what 
is known as febncula, or feverish cold — a condition 
to which reference has already been made (Chapter L) 
as a fruitful source of error m diagnosis Those who 
do not remember its existence almost invariably label it 
influenza, which often gives rise to unnecessary alarm 
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‘ Rheumatics,’ then includes arthritis, lumbago 
torticollis, and other aponeurotic and muscular mflam 
mations, -wherever situated , sciatica, intercostal and 
other neuralgias , and inasmuch as the pericardium, 
ploura, and dura mater are all nchly supplied with 
white fibrous tissue, it will be proper to comprise in 
this category certain forms, at any rate, of cardialgia, 
pleurodynia, and rheumatic headache 

Phis inflammation of white fibrous tissue or 
* fihrositis ' as Sir William Gowers named it, is said 
to be duo to a variety of causes It certainly 
scorns to bo determined by many conditions and 
influenced by many others, but the cause is probably 
always the same This cause is connected with the 
gastro-mtestmal tract, and is almost certainly pro- 
duced by the absorption of toxins therefrom Tho 
toxins are the result of defective metabolism, from 
tho too free ingestion of moat foods and alcoholic 
drinks, or their inadequate elimination. 

Such a state of matters does not constitute gout, 
but it constitutes a condition very nearly allied 
thereto, and we aro generally quite Bafo m troatmg 
a person who is subject to fibrositis as if he were 
goutily inclined And this we may do in spite of 
tho fact that tho manifestations aro by no means 
confined to the old or middle-aged The old are, 
perhaps, more prone to bo attacked by chrome 
arthritic fibrositis but myalgia is more common in 
young adults, and even children aro occasionally 
affected 
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Of determining causes, damp, cold, and atmospheric 
changes appear to be the roost potent. It is difficult 
to trace the connection between the states of the 
weather and the incidence of fibrositis, but that 
there ta a very intimate connection everyone who 
has ever suffered from the disorder will readily agree 
Many a patient complains that he is a regular baro- 
meter, that he can be sure that a change is imminent, 
but none can foretell with any approach to accu- 
racy what the nature of the change will be Some 
will have an attack when the wind ia going to the 
east, others when it is going to the west, and 
most will predict an increase m atmospheric hu 
midity 

The question is an interesting one, about which, 
however, very little is at present known. These 
atmospheric influences, whatever they may be, are 
particularly liable to affect joints or muscles which 
have been the seat of injury or overwork. Thus, 
the rheumatics will always select by preference the 
fibrous tissue surrounding a joint which has been 
sprained, and the ‘ golf shoulder ’ or tennis elbow ’ 
will be found afflicting the particular jomt which has 
borne the brunt of the season s w ork. The prevalence 
of lumbago is almost certainly susceptible of a similar 
explanation, in that the muscles and aponeuroses 
therein concerned are those which maintain the erect 
posture. 

The application of sudden cold is a very powerful 
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determining causo Sitting in a draught will un- 
questionably bring on an attack in a predisposed 
person A common history is that of a sudden onset 
during the cold morning tub, and some bathing 
fatalities aro probably due to this cause But what- 
ever may be the exciting or determining cause of 
a particular attack, the point to remember is that 
the essential condition precedent is the existence 
of a toxin m the blood, and that that toxin m 
tbo large majority of cases, if not in all, is of 
gastro-mtestmal origin. This fact at once points to 
the two most important indications in the treatment 
of a fibrositis wherever it may appear, and these aro 
the cleansing of the gastro intestinal tract by a 
mercurial purge, and the careful regulation of 
the diet by the diminution of meat foods and 
alcoholic drinks An additional measure of the 
utmost utility at the outset is an ordinary hot bath of 
100* F. or over, or, better still the hot wet pack A 
radiant heat bath is probably better than either 
where this can bo procured without exposing the 
patient to the risk of subsequent cold Warmth and 
equability of temperaturo are very important during 
the first forty eight hours of an attack 
So much, then, for the etiology, pathology, and 
general indications for treatment of fibrositis. Let us 
now proceod to consider the condition as it appears in 
the various parts of the body, and first, as to its 
manifestations m the neighbourhood of the joints 
One of the characteristics of the condition is that a 
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single joint only is affected This is the rule, to 
which there are of course, exceptions, but it is seldom 
indeed that more than three are affected In 
recurring attacks it is nearly always the same joint 
which is involved, and, if any joint in the body has 
ever been the seat of injury, it is tolerably certain 
that the fibrositis will select that one When once 
the process has established itself m & joint there is 
not, as in true rheumatism, any tendency to leave 
that joint and go to another The complaint in 
connection with the affected joint is one of pain and 
impaired mobility, the latter usually depending very 
much upon the former The pain is not often to be 
described as merely chrome, it is much more often 
subacute, and occasionally it is even acute It is 
aggravated by sudden and violent movement, and 
vanes greatly with changes of temperature and 
atmospheric humidity The arthritis is never 
accompanied by fever, and it has no tendency to 
produce endocarditis or other complications 
The medicinal treatment of this manifestation of 
' rheumatics ’ is not very successful The salicylates 
especially in the form of aspirin (10 to 15 grains 
three tunes daily), are occasionally beneficial, though 
I have had better and more uniform results from 
iodide of potassium and guaiacum (10 grains of each 
three times daily) Antipynn together with salicy- 
late of sodium is a useful combination, especially where 
pain is a prominent symptom , but this combination is 
lose useful here than m the neuralgic type of the 



MILUMA1ISM, NEUltALGIA, HE ADA CHI 157 

affection Locally, the application of warmth is 
invaluable A hot douche which, in the case of 
such joints as the wnst knee, or ankle, can be 
improvised at home by holding the part under a hot 
tap, is an excellent expedient, to which recourse may 
be had two or three times a day with great advantage 
Hot fomentations, especially when frequently re 
posted are also very useful, and compresses ol 
potassium iodide And citrate of lithia often seem to 
haston resolution. Local exposure to radiant heat is 
in my experience one of the very best moans ol 
bringing about resorption and disappearance of the 
fibrous thickening which is the essence of this 
condition 

Although it is, on account of the pun, necessary to 
keep the joint for the most part at rest, this must not 
load to forgetfulness of the fact that movement ui 
absolutely essential to anything approaching a 
satisfactory issue This movement must at first bo 
slight and passive, but os the pain subsides it should 
become free and active An enormous amount of 
avoidable crippling is brought about by allowing 
patients to ' coddlo ' joints thus affected Movement 
is the essence of the cure, and if it is neglected the 
joint very readily becomes stiff and disabled Of 
course the movement must bo applied with sympathy 
and discrimination It is better that tho doctor 
himself should do it during the acutely painful period, 
if there bo one and as soon aa circumstances permit 
he may delegato the duty to a competent masseur, or, 
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where such is not available, it is usually not difficult 
to instruct a member of the household in this means 
of restoring function 

These and similar measures are in very chrome or 
recurrent cases much better earned out at a spa than 
in the patient's own home It is, indeed, in the treat- 
ment of such cases that the baths, douches, and 
massage for which such places are famous, justify 
moat completely the confidence which is now so 
generally accorded them Of Continental summer 
resorts An les Bains justly enjoys the highest 
reputation, but Vichy, Luchon, Baden Baden, and 
many others, are fully equipped for the treatment 
In winter Salsomaggiore in Italy is a place to which 
such patients may very suitably be recommended 
In this country at Buxton, Woodhall Spa, Llandrindod 
and Harrogate m summer time, and at Bath and 
Sidmouth m winter, the necessary treatment is 
admirably earned out, and by no means the least 
advantage of the home stations is that the practising 
physicians have owing to the English climate, 
opportunities for gaining an amount of experience in 
the various phases of the complaint which is denied to 
their continental brethren 
MYALGIA. — If, of the pains of arthritic fibrositis, it 
may be said that they are subacute more often than 
chrome, of those of myalgia, or muscular fibrositis, it 
may be affirmed that they are acute more frequently 
than subacute They vary of course as do the others 
They are generally confined to one set of muscles, as 
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thosg of one Bhouldor joint or one Bide of the neck 
(torticollis) , they are usually relieved by firm pres 
sure and are invariably worse at night This 
aggravation at night or rather in the early morning, 
is very characteristic. The patient wakes in great 
pain, so great that he doubts the possibility of being 
able to dress himself, nevertheless, when he begins to 
move, even m his bed he finds that matters are not 
bo bad as they at first seemed and by the time he 
gets downstairs his troubles may have resolved them 
solves into stiffness and fear of sudden movement 
The onset of myalgia is generally Budden, occasionally 
so sudden as to give the impression of a blow, and 
when it starts in this way it is apt to be very 
acute 

Lumbago is often quoted as the typical form of 
myalgia This m my opinion it certainly is not for 
the reason that in most cases if not m all the fibrous 
tissue in connection with structures other than mnsolo 
are always affected Luff is certainly right when he 
says ' In the majority of cases of lumbago the affection 
is not in the quadratus lumborum nor even m the 
deeper muscles of the back, but is m the fibrous 
tissues directly over the sacro iliac joint and in the 
joint itself* It is from the spreading of the inflamma- 
tion along the sheath of the sciatic nerve that we 
find lumbago and sciatica so frequently associated. 

A much better instance of myalgia though even 
here tissues other than the muscular are often 
included, is supplied by deltoid and brachial myalgia 
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This is liable to be very acute, and is generally of 
long duration, it is of all others the one which 
is mo3t conspicuously influenced by meteorological 
variations, and subject to nocturnal exacerbations 
Stiff neck, or torticollis, is another good in 
stance Thi3 is especially common among young 
adults and is fortunately very amenable to treat 
ment 

Myalgia will often pass off in a few days without 
anything more heroic in the way of treatment than a 
hot application and some rubbing More often how 
ever, it becomes obstinate to household remedies and 
demands careful management Internally nothing 
can compare with iodide of potassium and externally 
nothing is so efficacious as massage The massage to 
be effectual, should be applied twice a day by some 
one who is conscious of the needs of the situation 
Mere superficial effleurage is useless The muscles 
must be handled gently but firmly, so as to promote 
the lymph flow within their substance This will 
cause a certain amount of pain at first, especially if 
the operator be unskilful, but, in spite of this fact, the 
treatment must not only be continued, but it must be 
reinforced by the application of warmth in the form 
of poultices and fomentations and by the addition of 
stimulating liniments A good plan is to rub the 
part with liniment of iodine and then apply a poultice 
Camphor liniment and chloroform liniment are also 
useful for this purpose Luff prefers anodyne apph 
cations, and recommends & mixture of equal parts of 



RHFUMA1ISM, NEURALGIA, HEADACHE 161 


chloral hydrate, camphor, and menthol, which he 
says, when well rubbed together, form a liquid 
Methyl salicylate and mesotan are in his experience 
also very valuable But, whatever the medicament 
employed, a large part of its power for good resides 
m the method of its application, and unless this in- 
cludes vigorous massage — as vigorous, that is, as 
pam will permit — the virtues of the drug will remain 
largely inoperative For chrome cases the massage 
should be accompanied by douchuig, as at Air les- 
Bains, by light baths, or by electricity 

Lumbago, as we have just seen, is a mixed fibro- 
sitis partly muscular, partly aponeurotic, and largely 
arthritic, and inasmuch as it is bo frequently accom 
pamed by BCiatica, it may be considered as in a sense 
neuralgic Acuto lumbago is startling and disabling 
It is startling from the extreme suddenness of its 
onset, and disabling from the fact that tho trunk 
cannot bo moved except with great pam, so that tho 
patient is obligod to remain m bed It is most 
common in men, at or about middle ago, who usually 
present themselves with a diagnosis ready made , for 
' lumbago with the laity means any pam m tho small 
of the back Snch a diagnosis should, of course, 
never bo accepted, and wo ought to be careful 
always to oxamino tho back, tho knee and plantar 
reflexes, and the anno before confirming it. I have 
known very grave mistakes to be made through initia l 
negligence of these veiy simple precautions. 

A line of treatment which was much in vogue 
11 
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twenty years ago for a sudden attack of lumbago 
consisted m a hot bath (100° to 103° F.), a dose of 
Dover's powder (12 grams), and a drachm of sweet 
spirits of nitre, supplemented by a linseed and mustard 
poultice to tho loins This I still believe to be an 
admirable course of procedure in a large number of 
cases ; but I have learnt to distrust the action of the 
opium, especially in the veiy patients — namely, those 
about middle life— who are most prone to suffer from 
the complaint, so that I came to use James's powder, 
(pulv antunomalis) 6 grams m its stead, and to give 
therewith a mercurial cathartic This method I have 
found to be not only more efficacious, but entirely 
free from the disadvantages attaching to the oxhibi 
tion of opium m such cases 

For the rest, it is only necessary to reiterate what 
I have said above as to the value — I would almost 
say the paramount importance — of massage and 
stimulating applications m the further treatment of 
the condition, and the necessity for regulating the 
diet of the patient so as to eliminate as far as possible 
meat foods and alcoholic drinks. As long as pain is 
present the patient must keep his bed, not only on 
account of the pain itself, but because of the fact 
that equability of temperature is an important feature 
of the cure Cold influences are not only m the 
highest degree unpleasant, but they tend above 
everything else to prolong convalescence and retard 
recovery. 

The HZTT&ALGIC ITBEOSITIS which so often accom 
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panies lumbago may occur independently thereof, and, 
when bo occurring, it may be regarded as the type of 
an affection which is liable to attack almost any nerve 
in the body, some common examples of which are 
supplied by cervico-brachial neuralgia (ofton called 
neuritis), intercostal neuralgia, coccydynia, and plantar 
neuralgia. In sciatica, as m lumbago, we should be 
especially cautious in accepting a ready made diag- 
nosis, for pam along the sciatic nerve may be due to 
causes other than fibrositis , and if the pain is definitely 
woreo at night, or, if both sciatic nerves are involved, 
it is tolerably certain that some much more senous 
factor is in operation.* A 4 sciatica ’ may bo caused 
by a loaded rectum, by uterine and ovarian displace- 
ments, by tumours and disease of the spinal cord 
itself, and such possible factors Bhould always bo 
carefully and exhaustively investigated before the 
pain is pronounced to be due to a neuralgia, and 
treated as Buch. 

For this purpose it is important to determine 
whether the pam is due to pressure, or to somo 
factor in the nerve itself or w its sheath If by 
pressure the pam will not be sensibly aggravated 
when the nerve is pat on the stretch, it may, indeed, 
he to somo extent relieved by the process, whereas, 
when the mischief is in the nerve or its sheath, the 
stretching will obviously increase tho pain In order 
to set this point at rest, tho patient is placed upon his 

'P 3 Smith, ‘mistakes' (Clinical Journal, TJeccmXer 27, 
1005) 
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back and the pelvis firmly fixed against the bed 
by an attendant The limb on the affected side 
which must be kept fully extended at the knee is 
then gently and gradually raised by the examiner 
until it is at right angles to the couch This will 
put the nerve on the stretch, and if no aggrava 
tion of pain results then the cause is to be sought 
outside the sheath of the nerve, it is not due to a 
fibrositis and the condition is not, properly speak 
ing a sciatica 

So far as the treatment of sciatica is concerned 
there is not much to add to what has already been 
said in connection with other forms of hbrositis 
Massage, which is of the utmost importance in all these 
forms, is in Bciatica the one local remedy upon which 
any great reliance can be placed. Dr Lee* says 
• It is in Bciatica, of all the neuralgias, that massage 
has won its greatest reputation Truly astonishing 
results have been obtained, even when the affection 
has been of many years standing and after every 
other conceivable means of relief has proved un 
successful. ' 

This coincides completely with my own experience, 
and Bince I have used massage persevermgly assisted 
in suitable cases by douching and the application of 
stimulating liniments, I have had no occasion to 
resort to acupuncture, surgical stretching of the nerve 
and other heroic remedies which are often recom 
mended, and which the tedious nature of these cases 
* Hire s 1 Practical Therapeutics. 
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so often suggest* to the despairing physician. If 
massage were employed early in all cases, few would 
become chrome ; and if it is persevered with in cases 
which have become chrome even to the cans mg of 
decided wasting of the muscles, it will m time always 
bnng about a cure Some of the antmeuralgic drugs, 
which will be noticed presently, may also bo used 
concurrently Some of them, especially phenozone 
and butyl chloral, have often seemed to me to do good 
in the way of rendering the massage more tolerable 
Without massage these drugs may be palliative, but 
they are never curative as they are in nouralgia due 
to causes other than fibrositis. 

It would be easy to multiply instances of the 
manifestations of the ‘ rheumatics ’ as they occur in 
various parts and structures, but no good purpose 
would be served by so doing The essential points 
to remember are that these manifestations are due to 
inflammation of white fibrous tissue, that they may 
be acute, subacute or chrome, that they are sel 
dom accompanied by constitutional disturbance, and 
that thoy are very amenable to treatment, more 
especially by iodide of potassium internally, and 
externally, by massage, passive movements and stimu 
lating applications. 

NEURALGIA. — Pam which followB the distribution 
of certain nerves is a veiy common disorder It may, 
as we have just seen, be due to fibrositis, but, so far 
a£ any rate as the smau'er nerwsr are concerned, r£ cr 
much more often due to other causes Chief among 
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these are unsatisfactory blood states That neuralgia 
is the cry of a nerve for healthy blood is an oft quoted 
saying, and certain it a that undue toxicity of the 
blood, from whatever cause arising, is sn important, as 
it is certainly the most common, agent in the causa 
tion of pain. For toxins in the blood act not only 
by direct irritation of a nerve but they also act, as in 
gout, by causing vaso constriction, thus depriving 
the nerve of its due quantity of nutritive material 
Bumey Yeo suggests that a factor of an opposite kind 
is not infrequently in operation — namely, that the 
blood state may give rise to vaso-dilatation, and 
that it is a kind of blushing in the neighbourhood 
of the nerve which determines the pam How 
ever that may be, all that it is necessary to 
realize is that impure blood is the most important 
cause of neuralgia, and that it may produce this 
effect not only directly, bnt afro by interference 
with the normal vasomotor mechanism Another 
cause, scarcely less in importance is the exist- 
ence of an irritant cansmg fatigue of the involved 
nerve 

The presence of a neuralgia then, should suggest— 
(1) a fihrositis, (2) an unsatisfactory blood state and 
(3) the existence of an irritant With the first I 
have already dealt , there remam, therefore, the other 
two to consider Of unsatisfactory blood states the 
commonest is surely amemia Whether this be due 
to convalescence from acnte disease, to mere chlo- 
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rosis, to deficient coagulability of the blood, or other 
cause, it is very frequently attended by neuralgia, 
more especially about the head and lower part of the 
trunk on one Bide 

The treatment of such cases resolves itself into 
the treatment of the antemia by suitable hygienic, 
dietetic, and medicinal means So far as hygiene 
is concerned, an out of door life m a bracing climate 
is strongly to be advised The diet should be regulated 
on the general principles elsewhere laid down — namely, 
an abundance of vitamme contammg foods in which 
butter and cream should receive a prominent place 
Fats seem to be concerned m some very special 
manner with the nourishment of the nervous system, 
and in the form of butter and cream they may be 
freely given to such patients as we are now considering 
There is no objection to allowing wine or beer in 
moderation to these patients The bo3t medicine is 
undoubtedly iron, but the stronger salts, the sulphate 
and perchlonde, are much less efficacious than the 
citrates and tartrates The two latter are readily 
assimilated, whereas the former are \ery apt to upset 
the stomach A useful formula is as follows 

E Fern auunon citrat gr x 

Liq arsemcalis iUu 

Inf qoaesis ad Jss 

M Big Ter die post cib 

to substitute the following 
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ft Fem qnin citrat gr zi. 

Liq arsenic alu HT 

Tt nacia ?cm. *Iit 

Aquam aorant flor ad 5“ 


M. 8ig Ter die post rib 

The presence of quinine, even m such doses may 
help to subdue the neuralgia When giving iron 
in any form and for any purpose it is of the utmost 
importance to keep the bowels open. This is best 
done by means of aloes at first, because this drug 
enhances the effect of the iron and later by cas- 
cara. A daily morning dose of a natural mineral 
water is also very useful 

But where the neuralgia is an obtrusive feature 
of the condition it is generally necessary to prescribe 
something which has a direct influence upon the pain 
when this occurs In anaemic cases and m all those m 
which defective nutrition is pronounced I have had 
better results from quinine and gelsemium than from 
any other combination 


&. Quia, mnr gr t 

Acid, h jdrobrom diL nxx. 

Tr gelsemim fix. 

Aquam chloroform! 5s a. 


If. Big Every twenty minutes till pain ceases Not 
more than (oar doses to be taken 

This miitnre like most others where the relief of 
para is concerned acts better in small doses repeated 
at short intervals than in single large doses 
The state of the blood in gontraesa is such as to 
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bo highly provocatn o of neuralgic pains So that, if 
there is reason to suspect an underlying gouty dm 
thesis, iodide of potassium may be expected to do good 
Occasionally, however, it does not, and then it is well 
to have recourse to the following combination 

R Sodn 8 alley 1st ^ aS gr r 

Fhenazon J 

Syr eid giber 3i 

Aq chloroform! ad J1 

M Sig Every quarter of an hour until pain ceases 
ISot more than four doses to bo taken. 

This is a most admirable combination in the 
migramoid neuralgic attacks to which the gouty 
are peculiarly prone I bare appealed to it in a 
largo number of cases and so far never in vain For 
a reason which it does not seem possible to explain, 
the combination of these two drugs is infinitely more 
effectual than either given alone When directed 
to be taken as abo\ e the mixture acts better than m 
Bingle large doses 

A fruitful and easily overlooked cause of neuralgia, 
especially in women is the toxic blood state induced 
by chrome constipation This must be treated by 
the caring of the vicious habit on the lines laid down 
m Chapter III , hut hero again we may have to treat 
the neuralgia concurrently with the treatment of the 
constipation, in which case the phenozone and 
salicylate mixture just described will usually be found 
the most useful though quinine and gelsemium are to 
be preferred where, in consequence of the long dura 
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hon of the constipation, the patient is an&mic and 
emaciated 

Neuralgia occurs frequently m neurotic women, 
but I hare generally found that there is some discover 
able and removable cause for the neurosis of which 
the neuralgia is an occasional manifestation, and this 
cause is more often than not a peripheral irritation, 
of which the origin is to be found in the teeth, the 
tonsils, the ears, or the eyes Such irritation, when 
acute, is a recognised cause of neuralgia m those who 
are not neurotic and there is no difficulty in supposing 
that, when chrome, it may give rise to that nervous 
instability to which the term neurotio is applied A 
common site for such irritation is the ovarian region 
Examination of this region in neurotic women will 
often reveal pain on pressure over one or both ovaries, 
in which case infinitely the best drug to use is bella 
donna It is usefuffy combined with phenozone, and 
its administration should always be accompanied by 
the application of blisters, small in size, hut frequently 
repeated, in the region where the pain has been elicited 

A practical pomt of considerable importance in con 
nection with the management of these cases is charac- 
teristically expressed by Goodhart, m that altogether 
admirable little work * Common Neurosea ' (which 
should be carefully read by every young practitioner) 
m the following passage 

‘ I have said it is a bad day for a man when he first 
knows he has a heart , it is a ten times worse day f( r 
a woman when the pelvic pams to which so many are 
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subject aro focussed for her by medical opinion upon 
uterus or ovary If there is anything which curdles 
my blood, it is to hear a woman talk of her ovaries as 
she might of some intimate acquaintance 
In the manufacture of incorrigible neurotics the 
word ovarian blurted inadvertently from incautious 
bps, is a common and potent ingredient 
Irritation within the buccal cavity is a frequent 
cause of facial neuralgia and it should bo remem 
bered that it is not only teeth which are obviously 
carious which may produce this result The radio 
graphy of the teeth has now been brought to such 
perfection that every suspected mouth should be 
X rayed Unerupted teeth are far more frequent 
than used formerly to be supposed For the 
relief of neuralgia of facial or cranial distribu 
tion arising from such a cauBe butyl chloral is 
probably the best of all internal remedies It should 
be given m pill form, 5 grams every half hour 
until pain ceases , not more than six pills to be thus 
taken It is usefully combined with gelsemme 
which is another drug with a selective influence over 
cranial neuralgias For this purpose the pil butyl 
chloral c gelsomina (Martindale) is very useful 
Local applications are not usually accounted of much 
value in facial neuralgia but I have found that the 
lrn aconiti carefully painted with a camel hair brush 
over the area occupied by the pain is not only helpful 
m assisting the action of drugs taken internally but 
that it is in some cases sufficient of itself to cut short 
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an attack. For the vague, ill defined neuralgic and 
* rheumaticky ' pains of which people not infrequently 
complain, I have found chlonde of ammonium, 20 
grams, combined with tr. cimicifng., 20 mmims, more 
effectual than any of the above mentioned remedies 
One of the most valuable drugs for the relief of 
neuralgic and neuntic pains, wherever situated, is 
acetanilid (antifebnn). In spite of its undoubted 
powers in this direction, even where such pains as 
those of tabes are concerned, it has of late fallen into 
disuse. This has been due m a large measure to the 
fact that it is credited with the production of un 
toward effects This is m reality only partly true. 
When properly employed, it is no more dangerous 
than any of the numerous drug3 which daily flow, 
freely and callously, ao to speak, from the point of 
the prescnber’s pen First, then, as to dose. The old 
official dose of 10 grains is too high, at any rate, to 
start with. It is better to begin with 2 grams, which 
will m many cases be found sufficient If not, the 
dose may be gradually increased to 10 or even 15 
grams It should not be increased above fifteen if, 
the physiological effect havmg been produced, the 
pain fails to yield This physiological effect is slight 
cyanosis. The bps and nails become a dusky red 
This effect has in a great measure been responsible 
for the disuse into which the drug has fallen. There 
is nothing alarming about it, and it is necessary to 
remember that, as in the case of so many other drugs, 
the curative virtues of acetanilid very often decline to 
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allow themsehes until this physiological effect has 
been evokod. These facta soem worth insisting upon, 
because, apart from morphia acetamlid is in my 
judgment by far the most powerful anti neuralgic at 
our disposal It will relieve the pains of locomotor 
ataxy and of other organic diseases of the nervous 
system when nothing else will and he who allows 
himself to be frightened by the occasional cyanosis 
which it causes, deprives himself of a most valuable 
therapeutic agent That its use requires a certain 
amount of caution is not a sufficient reason for 
abandoning it. Acetamlid being practically insoluble 
m water is best given in cachet combined either with 
salicylate of Bodium (10 grams) or camphor mono 
bromat (6 grams) 

It is scarcely necessary to mention morphia as an 
anti neuralgic, except to say that it is not employed 
as often for this purpose as it might bo It is, of 
course, most undesirable that its use should bo pro 
longed, but there is no objection to exhibiting it for 
the relief of pain, pending the action of other 
remedies For the intense neuralgia which some 
tunes accompanies true influenza and other acute 
toxaemias it has no equal Its use m recurrent 
neuralgias is undesirable, not only on account of the 
patient, but also for the sake of tho practitioner, who 
unless ho is careful will find himself urgently 
summoned at all hours of the day and night to 
administer the necessary dose This, which is 
unsatisfactory enough, is on the whole preferable to 
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entrusting, as is too often done, a needle and a bottle 
of tabloids to the all too willing patient 

Another unduly neglected means of relieving 
neuralgic pains, in suitable cases, is leeching One 
would not, of course, recommend it in weakly, amemic 
subjects, but in full-blooded individuals the relief it 
gives often approaches the miraculous This is 
especially true where the pam seems to be m, or to 
radiate from, the ear A leech placed behind the ear 
and allowed to take its full quantity of blood will 
often give complete relief where other means have 
failed. 

HEADACHE — -There remains to be considered a 
highly important peripheral irritant, perhaps the most 
important of all in the causation of neuralgia, which 
I have left to this Btage that I might discuss it massocia 
tion with headache, to which it also gives nse with great 
frequency — namely, eye strain. Where eye strain is 
concerned neuralgia and headache may be regarded as 
synonymous terms for it is impossible to be certain 
where the one ends and the other begins. And I may 
say at once that these two conditions by no means 
exhaust the troubles to which eye-strain may give 
rise It is, as we shall see presently, a frequent, 
though too often unsuspected, cause of neurasthema, 
melancholia, intemperance, and drug habits, to say 
nothing of such minor matters as irritability of 
temper, dyspepsia, constipation, and * sluggish liver ’ 

The first point to remember in connection with eye 
strain — and it is one upon which it seems very 
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necessary to insist — is that the condition is produced , 
not by gross defects but by ebght ones , not by high 
degrees of errora of refraction, but by minor ones 1 
So much is this the case that patients are often 
indignant that any aspersions should be cast upon 
their eyesight, which, they will protest, has always 
been exceptionally good. And the truth is that such 
patients are able to see as well as anyone for the 
reason that, the defect being slight, it has always 
been wed within their power by contracting the 
ciliary muscle, to overcome the defect In the case 
of those with gross defects no amount of ciliary 
contraction enables them to see clearly, and so the 
effort, even if it is ever made is very early abandoned 
In the case of those with minor defects the difficulty 
arises from the fact that it is no more possible to 
keep the ciliary muscle contracted for hours on end 
than it is to keep any other muscle in the body so 
contracted without giving nse to fatigue Especially 
does this apply when astigmatism is present, as the 
ciliary muscle is then contracted not only continuously 
but also irregularly The difference between the 
ciliary and other muscles is that in the latter the 
symptoms of fatigue are easdy recognised as due to 
fatigue, but in the case of the eyo, so long as 
the vision remains unimpaired the seat of origin 
is almost certain to go unsuspected The patient 
sees well but in the majority of cases, he does so at 

1 See • Refraction of the Eye ' &y Ernest; CTarice IlTJU 
(BailliJre Tindall and Cox) 
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a coat which, physiologically speaking, he cannot afford 
to pay He lives well np to the limit of his nervous 
income, and any slight unexpected extra demand 
will very readily project him into bankruptcy 
It is when he has reached this state that he appeals 
to his doctor to ho relieved of a headache or an attack 
of neuralgia For, be it remembered, the pains which 
are caused by eye strain are by no means always 
present , frequently — indeed, generally — they require 
some extraneous cause to provoke them As long 
as the patient is permitted to pursue the even tenor 
of his way, he is able to live within his income 
and keep his enemy at bay , but no sooner is that even 
tenor disturbed, as by worry or an over generous 
dinner, than he finds hims elf at the end of his 
resources, with his enemy at his throat The factor 
which in a large number of cases supplies the disturb 
mg element is the advance of tune Ab long as a man 
is young and vigorous his nervous income is equal 
to almost any strain but as years Wear on this in 
come gradually diminishes, and as he approaches 
the presbyopic age when another disturbing element 
awaits him, he is always more or leBS on the margin of 
symptoms When the presbyopic age is actually 
reached, and the lens has lost a great deal of its 
original elasticity, the ciliary muscle has still more 
work thrown npon it, and consequently snch symptoms 
are of frequent occurrence 
The nature of these symptoms vanes within wide 
limits Neuralgia and headache, with which we 
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are for the moment especially concerned, take the 
first place Neither the distribution of the neuralgia 
(except that it is generally cranial) nor the type of 
the headache, affords any indication that it is the eyes 
which are at fault, so that it is all the more important 
to keep constantly reminding ourselves of the now 
well established fact that where either of these 
symptoms cannot be traced to any obvious cause, 
eye strain is, in all probability, the mam factor in their 
production 

Another common effect of refractive errors is 
giddiness This is liable to occasion very considerable 
alarm to patients, who are generally afraid that it 
indicates intracranial mischief To medical men it 
generally suggests gastric disorders aural troubles, 
or circulatory disturbances These are all common 
causes, but probably the most common, especially 
m people about middle life, is that which is least 
frequently remembered — namely, ocular defects, which 
are slight, and therefore unsuspected by the patient 

Nausea and vomiting, as we have already seen 
(c\de Chapter III ) are often due to eye strain In 
these cases, as in most others, it is to be remembered 
that something more than eye-Btrain itself is generally 
required to precipitate an attack The something is 
often bo slight a matter that it altogether escapes 
notice unless the presence of eye-strain, acting as a 
chronic underlying irritant, is realized In all these 
cases it is the summation of slight stimuli which 
produces the effect, and of these slight stimuli that 

12 
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which is constant and ever present is the one who°e 
removal is important With that gone the others 
cease to be operative 

Bat the manifestations of eye stram are not all so 
definite as the foregoing The visual defect indeed 
expresses itself even more frequently in forms which 
until we are familiar with its almost unlimited 
capacity for producing indefinite symptoms are 
very difficult of recognition * The Autocrat of the 
Breakfast Table says that it is better to lose a pint of 
blood from your veins than to have a nerve tapped 
Now that is precisely what eye stram does, it taps 
a nerve The energy runs to waste and the whole 
cerebro spinal system becomes exhausted When 
once the outline of this picture is clearly discerned, it 
is by no means difficult to fill in the detail. For 
cerebro spinal exhaustion, though it has no symptoms 
by which it may with certainty be recognised by the 
doctor, has a very real existence for the patient In 
its slighter degrees it may mean no more than tho 
deprivation from a particular viscus, say the stomach, 
of its fair share of nervous energy, leading to 
dyspepsia , or it may spell an evident want of control 
m the higher cerebral centres, causmg irritability of 
temper, undue emotionalism or a craving for 
stimulants In more pronounced degrees it will 
cause the grouping of symptoms to which the term 
neurasthenia is applied. It may cause hysterical 
ebullitions and may even be responsible for epileptic 
attacks In degrees still more pronounced it may 



RHEUMATISM, NfURALGIA, HEADACHE 179 


lead to melancholia and even to suicide There is m 
short, no functional disturbance of any portion of the 
central nervous system which may not own eye- 
strain as its essential cause, so that it is impossible to 
insist too strongly upon the importance to every 
practitioner of being able to detect Blight errors of 
refraction Into the details connected with the 
necessary examination it is impossible to enter here 
but the following hints may serve as a useful guide 

L Objective Examination — (a) Defects of vision 
may be suspected if the patient screws up bis 
eyes or places his head on one side in ordor to 
read or to see some object at a distance If 
there is a hypenemia of the margin of the lids, 
generally the upper lid an error of some kind is 
usually the cause , and if a patient under forty years 
of age presents an arcus senilis especially if one eye 
only be thus affected, it is almost certain that the 
premature degeneration has been brought about by 
eyo strain of some kind 

{&) When the eye is examined by the indirect 
method with a concave mirror and focussing glass, 
Hyperopia is present if the disc is larger than usual, 
and appears to diminish on withdrawing the glass 
from the eye , Myopia is present if the disc is smaller 
than usual, and seems to enlarge on withdrawing the 
glass , and Astigmatism is present if the disc is oblong 
and appears to alter in shape od withdrawing the 
focussing glass. 

(c) By direct ophthalmoscopy Hyperopia is present 
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if convex glasses improve the view of the fundus, 
myopia, if concave glasses do so, and astigmatism 
shows itself by parts of the fundus being out of focus 
while other portions at right angles are in focus. 

2 Subjective Examination . — Hyperopia is probably 
present if the patients vision is not made worse 
by convex glasses, myopia is suspected if the patients 
reading distance is nearer than normal, and aitig 
matum if the patient can read some of the letters in 
tho lowest lino of the distant type, but makes 
mistakes even when reading a line half way down , 
or if when looking at radiating lines put at a distance 
of 4 to 6 metres, some of the Lines look blacker than 
others 

It must, however, be distinctly borne m mind that 
if the patient is not under the influence of a cycloplegic, 
these tests, if negative, prove nothing as he may be, 
and probably u, involuntarily correcting his error 

Eye strain is, however by no means the only kind 
of chrome peripheral irritation which may give rise 
to headache. Dental troubles which fall short of 
gross canes, frequently produce it, overcrowding of 
the mouth, owing to eruption of the wisdom teeth, 
being a common and often unsuspected cause Im 
pairment of respiratory power, brought about by 
obstructions in the nose and throat are other easily 
overlooked causes, chief among them bemg deviations 
of the septum and other factors acting upon one 
nostnl only Aural troubles of every sort should 
alwaja be carefully examined for. 
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A form of headache which presents special features 
and concerning whose Etiology there has been a 
great deal of speculation, is migraine or homicrama 
Tho latter name is applied to it because the pam 
generally begins on one side of tho head, and is 
sometimes confined to that side throughout the 
attack Tho characteristic of migraine i a its 
periodicity. Tho attacks recur at intervals, though 
not necessarily at regular intervals, and their origin 
is exceedingly difficult to trace Migrainous pooplo 
like epileptics, are always more or loss liable to an 
attack, and, like epileptics, they have premonitions , 
they know the sort of influence which may affect 
them, and immediately after an attack they know 
that they will enjoy immunity for a vanahlo time 
Tho attacks usually begin, significantly enough with 
some ocular phenomenon, Buch as flickering lights of 
various forms and zigzag lines of colours in different 
parts of the field of vision the 60 called fortification 
patterns, then follows an intense headache, accom 
pamed generally by nausea vomiting and extreme 
prostration which may la 3 t for varying periods At 
tho end of forty eight hours the patient is generally 
well again 

To understand the phenomena presented by migraine 
we have, as in epilepsy, to assume some underlying 
instability of the nerve-centres, which are provoked 
into a stormy condition by stimuli which leave ordinary 
individuals unaffected Ihe attacks are coraoron m 
the studious, in the sedentary, w the highly cultured, 
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and are rare in the bucolic In the light of what has 
been said above on the question of eye-strain, and the 
capacity of this condition to produce a disturbance 
of nervous equilibrium, coupled with the fact that 
migrainous attacks are almost invariably accompanied 
by ocular phenomena, special care Bhonld be taken 
to eliminate this element in every case A large 
number of people have sbght defects of vision, and 
such sbght defects, while harmless to the peasant of 
robust organization, mav readily provide a con 
stant irritant to the studious of delicate organization, 
and thus contnbute a powerful underlying cause for 
the attacks A migrainous person should be examined 
very minutely by physician, oculist, aunst, and 
gynecologist, and any defect in any department, 
however sbght, which could possibly act as a cause 
of irritation, should bo removed The physician 
should pay particular attention to the cardio vascular 
eastern, the oculist to the state of the refraction, and 
the aunst to any remediable errors m the ear, throat, 
or nose If nothing abnormal can be discovered, then 
we are reduced to attempting to lessen the general 
nervous reactive sensibility by hygiene, diet, and the 
exhibition of bromides A country, open air life, a 
diet free from stimulating foods and alcoholic drinks, 
and the bromide of ammonium m 10 grain doses, 
three tunes daily, for a week every now and again, 
will very often keep the enemy at bay Dunng the 
attacks rest and a darkened room are essential 
When taken in time — that is, before the attack has 
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had time to develop — the phenozone and salicylate 
mixture above prescribed (see p 169) will often — 
indeed, generally — act admirably I have found it 
superior to phenacetin (10 grains) or aspinn (10 grams), 
in both of which some people however express great 
confidence 

Upon headache as a symptom of intracranial 
mschej it is unnecessary to dwell When the pain, 
as in migraine is accompanied by vomiting the 
fundus ocuh should always be examined for anything 
suggestive of optic neuntis and careful search should 
be made for other physical signs of organic diseaso 
in the nervous system Intracranial tumours and 
meningitis are causes which should always bo borne 
in mind. 

There is a certain class of headache which is 
occasionally described as congestive. The term is 
misleading, because headaches due to a diversity of 
causes might legitimately be so called If, however, 
we qualify the term by the adjective ‘mechanical/ 
it is possible to recognise a separato and distinct 
group Headaches due to mechanical congestion are 
produced by factors which are easily overlooked 
Anythmg which interferes with the proper circulation 
of the blood may occasion them and in ordinary life 
tight corsets m women and tight collars m men will 
bo found to be common causes. This type of head 
ache, which is described as a general fulness, 
aggravated on stooping, stay bo Sbo Srst jndwsiwD 
of the existence of a lesion at the mitral valve, so that 
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a complaint of such a nature, more especially when 
it is accompanied by a history of epistaxis, should 
always lead to a careful examination of the cardiac 
area 

Nasal obstruction, whether from enlarged tonsils, 
adenoids, or deviations of the septum, is exceedingly 
likely to cause headaches of the congestive type The 
two former are readily recognised, and promptly — 
perhaps too promptly — removed, but the latter is often 
allowed to continue unreroedied. Nasal deformities 
constitute an exceedingly common cause of headache in 
adults, and as they are easily remedied, there need 
be no hesitation in advising their radical cure, even 
in people who have passed middle life The correction 
of these deformities must be left to the expert, but I 
would suggest that the most speedy, complete, and 
lasting benefit is to be obtained from submucous 
resection, by which the cartilaginous and bony obstruc 
tion is entirely removed, leaving a fleshy septum, an 
intact mucosa, and a clear air way 

Headache is often caused by change of chmale The 
removal of a person from sedative to bracing condi 
lions, and, even more frequently, vice versa, commonly 
brings about changes in the vascular pressure, uhich, 
in the absence of adequate reactive power in the in 
dividual (m the convalescent, for example), frequently 
cause headache and depression of spirits If these 
symptoms do not pass off m a few days, it may be 
necessary to resort to treatment Where the headache 
has been induced by relaxing climatic conditions, a 
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mixture containing 2 grams of quinine and 5 minim s of 
liq strychnin will generally do all that is necessary. 
Where, on the other hand, the climate is * too strong,' 
as the expression is, 10 grams each of the iodide and 
bromide of potassium three times a day will be found 
useful In each case the mixture Bhould be preceded 
by a dose of calomel or blue pill, followed by a saline 

Pam in the head of a superficial character, such as 
seoms confined to the scalp, is a frequent accompam 
ment of ' colds * tn the head In such cases the pain 
is usually due to a fibrositis of the tissues over- 
ling the skull, and is to be treated on lines already 
suggested 1 Headacho is a common symptom of 
neurasthenia 

Most headaches are due to what are compreben 
sively described as blood slates 

There are numerous familiar instances of this All 
the specific fevers are liable to be ushered m with a 
headache more or less severe, and the poisons of alcohol 
and lead almost invariably cause the symptom 
Among the toxsomias due to defective excretion, 
kidney disease and diabetes are classical instances of 
causatne factors while chronic constipation is prob 
ably both the commonest and the most generally 
overlooked In all these cases the discovery of the 
cause immediately points the way to the proper treat 
ment, and some people have endeavoured to aid in 
the discovery of the canse by mapping out certain 
cranial areas m which pain occurs, and attaching to 

i See Chapter I 
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each area a particular gronp of causes Thus, pain 
which is mainly vertical is said to he due to the follow 
ing ansmia, hysteria, neurasthenia, epilepsy, and 
disease of the uterus or appendages A headache which 
is chiefly frontal is deemed to be gastro intestinal, 
renal, ocular, syphilitic, or myalgic An occipital 
headache is considered suggestive of intracranial 
mischief and spinal irritation While believing a great 
many of these to be fanciful, I think there is no doubt 
that headaches due to defective elimination, such as 
those caused by uramia, diabetes, constipation, and 
impure atmospheres, are generally frontal, and that 
those which appear in functional nervous troubles 
seem to have a preference for the vertex, but even in 
such cases it is not wise to attach much importance to 
so variable an element as the site 
In everyday life it is certainly the toxins of gastro 
intestinal origin which are most frequently respon 
sible for the occurrence of headache These toxins 
generally act by interfering with the intracranial 
vaso-motor mechanism causing now undue contrac 
tion, and anon undue dilatation, of the cerebral 
vessels The indications in either case are the same — 
namely, to cut off the supply of the toxins, and to 
promote the excretion of those already absorbed. 
The means of doing this are fully discussed elsewhere 
m this hook, so that here it is only necessary 
to emphasize the importance of dietetic simplicity, 
such as absence of meat foods and alcoholic drinks, 
and of excretory vigour by means of purgatives 
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and diuretics. Stress may, perhaps, be laid on the 
importance of the latter, which Beem Tory generally 
to be neglected. The salts of potassium, especially 
the iodide and citrate, are most useful, but the best 
of all renal stimulants is undoubtedly theobromine. 
Some physicians, who are possessed by the uric acid 
bogey, object to this drug on account of ita close 
relationship with xanthine and the othor purin 
bodies. An over-curious regard for these would, 
howovor, lead also to the condemnation of caffeine, 
whoso efficacy as a heart tonic in suitable cases is 
second only to that of digitalis. 

Whatever its connection with other bodies with the 
radical CjN,. and however dangerous such a connection 
may seem theoretically to be, there can be no doubt 
that thoohromino is the most active renal evacuant 
wo possess, and it may be prescribed with every 
confidence in all cases where we are desirous of 
ridding the system of a toxin, Buch as a nitrogenous 
toxin, which ia normally disposed of through the 
kidney a It is best given in cachets of 16 to 20 
grains three times daily. It occasionally oporates 
as a drastic purgative, in which case the dose must 
be lessened. Some people prefer to give it in the 
form of 'diuretin,' in which it ia combined with a 
salicylate. 

In addition to general evacuanta, it is generally 
desirable to prescribe measures directed to the relief 
of symptoms. Where there is reason to suppose that 
the headache is due to vaso-constriction, liq. trinitrini 
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is very useful. Its effect, however, 13 transitory, and 
it Bhould not, for obvious reasons be frequently re 
peated It is best given in conjunction with hydro- 
bromic acid — thus 

9 Llq tnnltrinl 

Acid hydrobrom dil 
Aqu&m 

M Big Ter die 

Another useful drug for the symptomatic treatment 
of headache is cannabis mdica If given as the 
tincture in combination with other drugs, it must be 
suspended in mucilage , it is, therefore, bettor to give 
it separately m the form of extract, of which from J 
to 1 grain may be made mto a pill with lycopodium 
and given three times daily 

G W Ross m a valuable paper contributed to the 
Lancet, describes a chronic headache which shows 
itself as a dull, heavy ache, wotso m the morning 
and tending to wear off as the day advances and 
accompanied by mental and physical lassitude This 
he says, is associated with deficient coagulability of 
the blood, and yields readily to the exhibition of 
chloride of calcium (see Chapter VIII ) 

In very persistent headaches which resist all 
treatment, it is well to try the effect of a blister on 
the nape of the neck, to be kept open with savin 
omtment for a week or ten days on end I have 
known this expedient succeed where other measures 
had faded 


•LIT 
si XX 

Bdjsi. 
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ADDITIONAL FORMULA*. 

For Neuralgia, especially when Intercostal, or duo to 
Eye strain. 

R. Phenacetin gr. x. 

Caffeine citrate gr. t. 

M. Ft. polv. in cachet L Big. : Every two or 
three hours till pain ceases. 


For Neuralgia, Migraine, and the Pains of Organic 
Nervous Disease and Menstrual Troubles. 


!». Fyramidon, gr. ▼. to vilL, dissolved in water, three times 
daily. 

Hypnotics. 


(«)9 

Paraldehyde 

5J. 


MacIL aeac 

5U. 


Syr. almpl. 

Sit 


Aquam cinnamoTfl ... 

M. Big. : To be taken at bedtime. 

adSU. 

W9. 

Lupulinl ... ... ... ... ... 

gr. UL 


Camphor 

gr.iii. 


Ext. hyosoyam. 

gr. lib 


U. Ft. piL il. To be taken at bedtime. 


(e) Bnlphonal (gr. xx.), Trional (gr. x. to xxx ), and Veronal 
(gr. v. to x.) are all valuable hypnotics. They should, however, 
be accompanied by appropriate remedies when the sleeplessness 
b due to pain. 

(d) Bromidla (Battle) b a useful hypnotic. It contains 
chloral, potassium bromide, and cannabis Indiea. 


Local Applications. 

(«) I). lin. aconite l u _ 

Lin chloroform,) J 

"Big. : To ‘be gerifiy ruo , Deh'irita‘£ne'pifti/nfi‘jiic , « 
Id mjsJgi* or other fibroiitb. 
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{&) Dr C H Kenyon strongly advocates the local application 
of tartarated antimony in lumbago The tmg antimon tartarat 
is thoroughly rubbed into the part twice daily, if necessary, until 
the characteristic pustules make their appearance 

(c) Antiphlogistina is a convenient and, m some cases at least, 
a very efficacious form of stimulating local application. Over 
poultices it has the great ment of cleanliness and asept icily, to 
fomentations it 13 to be preferred in that it need only be applied 
011 ca m twenty four hours It contains inter alia glycerine, 
boracic and salicylic acids, eucalyptus and iodine 



CHAPTER V 
SALIENT SYMPTOMS 

In the previous editions of this work the chapter which 
here followed was entitled Goutmess It was an 
omnibus chapter, which was made to embrace many 
matters, which had but a feeble association with the 
gouty diathesis Moreover, the term gouty, like the 
disease gout, seems to have gone out of fashion The 
morbid state still exists, and will continue to exist 
so long as there are lazy, gluttonous, and bibulous 
people in the world, and it will probably change its 
label from time to time What used formerly to bo 
goutmess has been broken up, so to speak, into what 
are believed to be some of its component parts, among 
which are intestinal toxemia, focal infections, sebor 
rhcea, chrome tonsillitis, and various other conditions, 
including probably the (Edipns complex I have 
therefore deemed it simpler to deal with the matter from 
a different angle by treating some of the most out- 
standing symptoms of the gouty diathesis in such a 
way as to suggest their relationship to other conditions 
The more one studies medicine the less becomes one’s 
appetite for water tight compartments 
191 



192 


MINOR MALADIES 


Our forefathers seem always to have been aware, 
dimly at first but with an ever increasing clanty, that 
undue acidity lay at the root of a large number of 
morbid conditions Unc acid held undisputed sway 
for many puzzled years, to be finally discarded to make 
room for the more inclusive * acidosi3 ’ This term has 
come to mean any condition in which the alkalinity of 
the blood and tissues falls below par According to 
this theory the blood remains alkaline, but not m a 
degree which is compatible with perfect health and 
nntil the balance is redressed the rather indefinite 
symptoms of relative acidity will not cease from 
troubling The reduced alkalinity of the blood is 
brought about by the presence of acids produced for 
the most part within the body These acids are the 
result of faulty metabolism due to unsuitable intake 
and insufficient output The exact nature of the 
symptoms which their presence will produce depends 
upon a variety of factors concerning the nature and 
action of which v,e are so far without any real know 
ledge We must therefore content ourselves with a 
consideration of some of the symptoms without any 
attempt at correlation 


I ALBUMINURIA 

Let us then begin with albuminuria and seek to 
gauge its significance in any particular case 
We have it on the authority of Virchow Martin 
Hofmeister, and others that albuminuria is the rule 
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with new born babies The amount of albumin is at 
first abundant, but diminishes gradually, until by the 
fourteenth daj it has completely disappeared 
Adolescents, who are apparently in good health, 
are subject to what is described as cyclical or postural 
albuminuria, a phenomenon which is now admitted 
on all hands to bo devoid of pathological significance 
Amongst adults of mature age, military men and 
doctors, Leube and Furbrmger have described a con 
siderable number of cases of thi3 postural or cyclical 
albuminuria, unaccompanied and nnfollowed by any 
morbid tendency Such cases nevertheless often turn 
out to be mildly subtbyroidic 
Adolescents, who are undoubtedly in good health, 
very easily develop albuminuria as the result of 
fatigue Tins was conclusively shown by W Collier, 
of Oxford, who examined young men m training 
for races, men who may therefore be assumed to 
have been m a high state of physical and physio 
logical efficiency In a very large percentage (from 
57 to 100) of these young men albumin appeared in 
tho unno a short time after hard exercise, to dis 
appear again after a period of reposo 
According to Playfair, albuminuria occurs in 20 per 
cent of pregnant women after tho third month, and 
m a much larger percentage of pnmipano Some of 
these cases, it is true, progress to definite renal 
disease, but the vast majority suffer no inconvenience 
'irom'ine occurrence o'i i'ne symptom 
Finally, there is Senator's statement to the effect 
13 
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that every urine will be found to contain albumin if 
sufficiently concentrated. 

The foregoing are, all of them, admittedly physio- 
logical conditions, the significance of which it is 
necessary to explain if we would realize the meaning 
of albuminuria as it occurs m conditions which are 
not physiological. Now, it is universally conceded 
that albuminuria may be caused by a congested state 
of the renal vessels, a fact with which we are all 
familiar in heart disease and similar conditions 
Perhaps the most striking instance is afforded by the 
albuminuria due to injuries of the spinal cord, m 
which the vaso motor nerves are paralyzed. But 
lesser degrees of congestion will produce the same 
results Chills to the surface, for instance, as after 
cold bathing, especially m the sea, are known to 
provoke the appearance of albumin m the unne, 
presumably by increasing the amount of blood m the 
splanchnic area, and thus inducing a transient renal 
Btasis Let us see what bearing this has upon the 
physiological albuminurias just mentioned 

The newly-bom infant is but partially adapted to 
the new conditions to which he is suddenly subjected 
Most of the powers which he subsequently develops 
are in a very embryonic state. More especially is 
this true of the co-ordinating or controlling power 
He can, for instance, use muscles, but he has not 
learned to co ordinate them. His sphincters act, but 
he is unable to control them. These powers are 
developed only by degrees and by training We 
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must, I think, assume tho same to be the case in a 
much higher degr 2 o with tho complicated mechanism 
of vaso-motor co ordination and control The blush 
mg and pallor which occur m voluntarily on any slight 
emotion, oven at a very much lator ponod, are 
sufficient to show that this mechanism is an exceed 
ingly delicate one, which demands a considerable 
amount of training and adjustment before it can bo 
considered to bo in good working order When a 
baby comes into the world ho leaves a warm and 
equable climate for one which is cold and liable to 
considerable variations However carefully he may 
bo protected from such influences, they are bound to 
reach him, to tho extent, at any rate, of causing very 
decided differences in the balance of blood distribution 
to which he has hitherto been accustomod His skm 
is now, for the first time, called upon to contract, and 
this contraction causos the blood to seek refuge in tho 
organs of the splanchnic area. The vessels in this 
area have not yet learned how to behave m the 
presence of such an influx, and the organs suffer & 
certain degree of congestion The ronol vessels are 
among thoso affected, and an albuminuria results 
After a few days the splanchnic vessels Ieam their 
lesson the congestion is gradually reduced, and tho 
albuminuria disappears 

Tho case of the adolescent is not very different 
from that of the new bom baby As the boy is being 
transformed into tho man, and the girl into the 
woman, new activities are developed, which place an 
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enormous strain upon the delicate va«o motor 
mechanism which tends, m consequence, to fad 
Failure of this mechanism is almost m variably m one 
direction — in that, namely, of undue vaso dilation 
The calls upon the nervous system are so consider 
able and so pressing that the tone of the peripheral 
ar tones is not adequately maintained, with the result 
which always ensues in such circumstances, namely, 
that dunng tho erect posture the blood collects in the 
capacious vessels of the splanchnic area Then ensues 
a congestion in tho renal vessels with consequent 
albummuna So long as the patient is recumbent 
tho blood does not tarry unduly m the splanchnic 
area, there is no renal congestion and no albumin 
una No sooner, however is the erect posture 
assumed than the albumin reappears The fact that 
m somo of these cases the albumin diminishes or 
disappears towards the end of the day only signifies 
that by that time the vaso motor mechanism has 
been provoked into a sense of its responsibilities, and 
has realized the necessity for contracting the splanchnic 
vessels in response to the change of posture This 
postural or cyclical albuminuria is quite common in 
people who have been obliged to keep their beds for 
a considerable time for some such cause as a fractured 
leg In them the vaso-motor response atrophies from 
disuse, so to speak, and has to be re educated as the 
erect posture is resumed 

As an instance of what is liable to happen to an 
adolescent who exhibits the phenomenon of postural 
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albuminuria, let me briefly relate the case of a young 
man aged twenty three years whom I first saw some 
years ago Eighteen months previously, after ho 
had been working hard at the University for his 
degreo, he tried to insure his life, but was refused 
This naturally alarmed him, and he consulted his 
doctor The latter found that his urino contained no 
loss than 40 per cent albumin, told him that ho had 
Bright's disoaso and ordered him to Cannes for the 
winter I may say parenthetically that if the patient 
had really had nephritis tho Riviera, with its abrupt 
variations of tomporature, was about as bad a place 
os could possibly have been selected for him How 
over, to the Riviera he wont, and returned homo no 
better His doctor then sent him to bed, nnd put 
him on a diet consisting only of milk In about a 
week the albumin had completely disappeared, whore 
upon ho was allowod up again In two days tho 
albumin had reappeared, but in reduced quantities, 
aDd ho was sent back to bed Again the albumin 
disappeared, to reappear as Boon as he was allowed to 
got up My notes do not say exactly how long this 
gamo of battledore and shuttlecock continued, but 
eventually tho patient wearied of it Having, in con 
eultation with his Inends, decided that appendicitis 
could be the only explanation of the mystery, lie came 
up to town to consult a surgeon, through whoso metru \ 
mentality he eventually came to me, still, cunous to 
relate, wearing his appendix intact He was also 
wearing throo or four layers of thick woollen under 
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garments, his skin was relaxed and sodden his blood 
pressure was 85 mm Hg, his urine scanty and loaded 
with albumin The most careful examination failed, 
however to reveal any evidence of organic disease, so, 
when I had satisfied myself as to the absence of 
albumin after a few days in bed, and the absence of 
granular casts at all times, I instructed him how to 
clothe himself I sent him to Margate with some 
strychnine and calcium chloride, and told him to pull 
himself together and live hard Being anxious to get 
well, he did as ho was told, and is now working hard 
taking plenty of exercise and feeling perfectly well 
He has learned how to test for albumin and he tells 
me that, except after a dance or a hard set at tennts 
his urine is now quite free from it 
The albuminuria of young athletes is not quite 
so easy of explanation as the foregoing It is never 
theless safe to assert that it is purely vaso motor 
in origin The train of events is probably some 
what as follows We know that during muscular 
exercise the general blood pressure is raised The 
heart increases the number of its BystoI°s the vessels 
in the splanchnic area are contracted whde tho«e 
which supply the muscles actually in use arc dila ed 
After the exercise is over there is a reaction, which 
vanes in degree directly with the magnitude and 
duration of the effort. After severe and prolonged 
exertion, therefore, the splanchnies dilate, and the 
muscular vessels tend to contract. If this contraction 
is hastened, as it generally is in young men at Uni 
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versifies and public Bchoola, by a cold shower or plunge, 
the Mood is driven inwards with such rapidity that a 
renal congestion is produced, and albuminuria results 
It is probable, however, that, apart altogether from 
tho cold shower, the reaction from the conditions 
which necessarily obtain during active exercise are 
sufficient to induce a renal stasis, more especially in 
young men in whom we have seen the vaso motor 
response to be but partially educated It seems, 
however, that this may not be the wholo explanation, 
for not only is the composition of the blood materially 
altered by vigorous exertion, in that tho waste 
products are largely augmented, but the sudden and 
considerable elevation of blood pressure entailed by 
Buch exertion is of itself sufficient to provoke a 
transient albuminuria 

Tho prosonce of albumin in tho unne of pregnant 
women after the third month is obviously mechanical 
The enlarging uterus, oven if it does not exercise 
direct pressure upon the renal veins materially alters 
the distribution of pressure m tho splanchnic area, 
and if the normal compensatory mechanism is not in 
good working order, a stasis with consequent albu 
minuna is not difficult to imagine It is a significant 
fact that such an albuminuna is more common m 
pnmiparre 

Wo have, then, m albuminuria a symptom which 
may occur, and constantly docs occur, in conditions 
which are purely physiological Wo know., further, 
that it occurs m states which, though pathological in 
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various degrees are nevertheless not Buch as even to 
suggest that the kidneys are at fault I have already 
mentioned cardiac disease and eprnal injuries, but 
these by no means exhaust the conditions in which 
albumin is frequently, if not constantly, found m the 
urine In pronounced myxcedema it is a classical 
and well known finding, and it is also well known 
that the albumin rapidly disappears under thyroid 
treatment It is by no means uncommon in minor 
degrees of thyroid insufficiency In certam conditions, 
which are wrongly labelled obesity which are nearly 
related to myxoedema, though quite distmct there 
from, as shown by the fact that thyroid extract has 
no beneficial influence upon them, albumin is often 
present in the urine in very large quantities, and 
disappears rapidly under suitable treatment Albu 
mrnuna is very commonly present in chlorosis in 
Graves’ disease, m tonsillitis oven other than dtph 
thentic , m some forms of dyspepsia, and in almost all 
cases of hepatic congestion, in migraine in epilepsy, 
during the gouty paroxysm and m most toxic 
pyrexias Among pulmonary conditions it is found 
as an early sign of tubercle It is common in asthma, 
and by no means uncommon in the bronchitis of 
emphysematous patients Moreover, a very large 
number of drugs will give rise to it , cubebs, copaiba, 
turpentine mercury, morphia, quinine, arsenic, and 
phosphorus, are among the most important, hut they 
by no means complete the list Passing abnormalities 
anywhere in the urinary passages may provoke the 
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symptom. An excess of - oxalates in the urine will 
produco it; so will the irritation of small calculi or 
sand. A slight cystitis is by no means an uncommon 
cause, and an exceedingly common one is the presence 
of spermatozoa in the urethra. Altered blood states, 
as in the essential amemias, almost always provoke 
albuminuria. Women, at or about the menopause, 
very frequently have an appreciable quantity of 
albumin in tbo urine, especially if this bo examined 
at the time when an expected period has failed to 
appear. Tho combination of this with a certain rise 
of blood-pressure, which is very common at the 
climacteric, has frequently given rise to serious and 
alarmmg mistakes in diagnosis. Langdon Brown says 
that if albumin disappears from the urine as the result 
of treatment by chloride of calcium, or if the albumin is 
absent from the early morning specimen, tho albuminuria 
is probably of the harmless type. 

Very often, of coarse, tho meaning of an albumin- 
uria is sufficiently obvious. It is seldom, indeed, 
that we find ourselvos in doubt about acute nephritis, 
or chronic tubal nephritis, or amyloid disease. In 
these cases and in gross tuberculous renal lesions, 
the coexisting symptoms are almost invariably such 
as to point unmistakably to the true source of the 
albumin. The cases which give riso to perploxity 
are those in which the albumin constitutes tho only, 
or almost tho only, symptom. In such cases one has 
no right to express anxiety, much less to pronounce 
a sentence of incurable disease, unless in addition to 
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albumin the unne also contains definite evidence of 
structural disturbance in the kidneys This is a 
matter which should as a rule be referred to an analyst 
It is unwise for the practitioner to accept the sole 
responsibility for so grave a decision 


II. GLYCOSURIA. 

The appearance of sugar in the urine is an event 
which demands instant and careful investigation 
The symptom may be transient and harmless, as when 
it is due to strong emotion or dietetic indiscretion, 
but it may also indicate serious and even incurable 
disease Langdon Brown, whose writings on what 
may be called clinical physiology are always Incid and 
instructive, warns us that ‘ the centre of interest so 
far as sugar metabolism is concerned, has shifted from 
the unne to the blood,' and we have now to recognise 
that a positive reaction with Fehbng or Benedict 
demands an examination of the blood sugar, an inquiry 
which can only be conducted by an expert The quanti 
tative determination of the sugar m the blood at inter 
vals after a dose of dextrose is the only way to obtain 
information as to the real condition of affairs, because 
the level which the blood sugar has to reach before it 
appears in the unne shows considerable vanation in 
different individuals, and in the same individual at 
different times As Graham puts it, some have a high, 
others a low, leaking point Patients with a high 
leaking point have been known to have in the blood as 
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much as 0 8 per cent of sugar (0 1 per cent is the 
normal), and almost none in tlio unne, while in those 
with a low renal threshold and relatively little sugar 
in the blood, the anno showed an amount of sugar far 
abovo the level corresponding to the metabolic co 
efficient of the individual (Paterson Maclaren) This 
show's the great importance of an appeal to the expert 
when the unne reacts to a test for sugar Alimentary 
glycosuna is the name given to the abnormal condition 
which is a frequent forerunner of true diabetes When 
sugar enters the blood, its ultimate fate is to be con 
verted into glycogen by the liver It has been found 
that only those sugara which are directly fermentable 
by yeast are capable of suffering this conversion— that 
is, the mono sacchandes The di sacchandes are not 
easily so fermented and thus it comes about that when 
absorbed by the intestine they are treated as foreign 
substances and passed straight into the urine for 
excretion 

Paterson Maclaren quotes MacLean as saying, ‘that 
it is often a matter of chance whether or not there is 
Bugar in the unne at the time of examination for it is 
not uncommon for patients with mild glycosuna to pa«s 
a unno containing as much as I per cent of sugar 
about two hours after a meal, while the next specimen 
may he entirely free,’ and contends that examiners 
relying unduly upon the coming nnnaty examination 
fail to give proper attention to the chmcal symptoms, 
which, if properly observed, would suffice to arouse 
suspicion Among these are a dry shin, a tendency to 
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boils, and, on cross examination, an admission of 
undue fondness for sweets, increasing weight, de- 
creasing vinlity and muscular power. People will 
suffer considerable degrees of thirst and polyuria with 
out saying anything about them unless questioned. 
Maclaren sums up as follows ' The truth, therefore, is 
that the examination of the nrrne is not the true or a 
reliable means of determining diabetes, the only true 
index being the presence of sngar m the blood to an 
abnormal extent * 

It must be remembered that injections of adrenalin 
will excite glycosuria, that taking of thyroid extract 
will do the Bame, and that pituitnn, by exercising a 
direct inhibitory action on insulin, will prevent it 
from reducing blood sugar Claude Bernard’s famous 
puncture of the floor of the fourth ventricle is now 
explained as producing glycosuria by way of the 
pituitary 

Langdon Brown says a patient with granular kidney 
may have glycosuria, usually of the amenable type, and 
goes on to state per contra that prolonged glycosuria 
inevitably leads to albuminuria in tune 

The treatment of glycosuria as opposed to diabetes 
is purely a question of rational dietetics, as laid down 
in Chapter VI It is, however, necessary to lay special 
emphasis npon the avoidance of excess of carbo 
hydrates Caution should be observed in the use of 
potatoes and milk puddingB, and the addition of sugar 
to various dishes and to tea and coffee should be 
prohibited. It is quite easy for anyone to eschew 
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puddings, sweets, and cakes, which contain the highly 
indigestible, refined, and concentrated cane sugar, and 
to obtain the sweet elements in the food from fruits and 
honey, which contain forms of sugar which are natural 
and easy of digestion 


in BLOOD PRESSURE 

It is not so \ery long ago since the importance of 
blood pressure was very lightly regarded by tho pro 
fessional elders But it has progressed in favour until 
it is now become the commonplace of the idle rich To 
bleat about ' blood pressure * has for some time been 
the fashion in Belgravia, under the guise of ‘ hyper- 
piesis * it is spreading to the suburbs and the provinces, 
people are even beginning to compete with each other 
over the teacups as to the number of millimetres of 
mercury which they can cause the instrument to 
register It therefore behoves the general practitioner 
so to equip himself as to be at least even with the 
dinner tablo expert Familiarity with the manometer 
and syatoho pressures are now, or ought to be, common- 
places of practice, for it is in term3 of the systolic 
pressure that members of the public usually discuss tho 
question And yet it is the diastolic pressure which is 
the really important factor in estimating the circulatory 
situation Halls Dally says ' 01 the two pressures, the 
minimal or diastolic is of by far the greater importance 
in that it is a measure of the burden which throughout 
life the arteries and aortic valves must continuously 
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bear and from which there la no escape, whilst the 
maximal or systolic pressure indicates only an inter 
mittent and super added load ’ The same authority 
gives the following table of the standard levels 
of artenal pressures at various ages for males of 
medium physique In women up to forty years of age 
pressures are about 10 mm lower than those shown 
for both systolic and diastolic The popular un 
pression that the systolic pressure of any adult can be 
correctly estimated by adding 100 to his age is thus 
seen to be very misleading, especially after forty years 
of age 

TABLE I 

Theoretical Standard Arterial Pressures m SIales or 
Medium Physique at Various Aoes 


Age in Systolic Diastolic 

Tears Pressure Pressure 

(in Millimetres of Mercury) 
10 100 6 o 

15 110 70 

20 122 SO 

25 121 81 

30 128 82 

35 127 83 

40 128 84 

45 129 85 

50 130 86 

55 132 87 

60 135 89 

65 140 90 

70 143 92 

75 147 93 

80 150 94 


All press ares tend to fall. 


Over 80 
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Perhaps the most important fact to remember m 
estimating blood pressures is the state of mind of the 
examinee Any degree of mental excitement, even 
if it shonld scarcely surpass that of fixed atten 
tion, will immediately cause a nso m pressure, 
which, in the case of a nervous person, may be very 
considerable Sir Clifford AJlbutt tells the story of 
a patient who show ed an unusually high blood pressure 
because he mistook the manometer for an electno 
battery from winch he expected to receive a shock 
When reassured upon this pomt the pressuro fell to 
normal A moderate elevation of blood pressure gives 
nse to a feeling of general well being, and as the pressure 
rises after a meal the contented mind said to be the 
result of a fall paunch may be due in part to this cause 
The pressure also nses in response to the stimulation 
of any of the senses— powerful odours, for example, 
and unusual sights Where it is necessary that the 
state of the blood pressure should be recorded, as in 
life assurance, if the manometer shows a high figure, 
it is not well to be satisfied with one reading A heavy 
meal, a humed walk, an exciting deal on ’change, an 
altercation with his wife or his clerk may so upset 
a man's normal balance as to give a really high reading 
m a perfectly normal case These facts should be 
explained to the patient, and he should he asked to 
present himself when the temporary storm has sub- 
sided It must also be remembered that certain nervous 
Temjhi va bahlft tn. takn tm mnnh. mtemsA vx Oja sJa/a 
of their blood pressures, whether from injudicious dis 
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cussions on the subject with doctors, nurses, and vicars, 
or other cause, the ipse dixit of such & person sends 
the pressure up, and it becomes impossible to attach 
any importance to the figures recorded Hearken to 
what Clifford Allbutt has to say on the subject 
‘ And I repeat that, in spite of our reasonable desire 
to trace the periods of the artenal tides, we may have 
to deny ourselves the advantage of frequent observa 
tions, and, when made, we shall be wise to keep the 
records to ourselves By the finger and the stethoscope 
a fair notion of the patient a phases can be got, and if 
we ate always silent about figures, whether good or bad, 
the patient ceases to ask about them and abides con 
tent with general appreciations ' 

The piece of information afforded by the stethoscope 
in this matter, to which I have learned to attach con 
siderable importance is the quality of the second 
cardiac sound as heard at the aortic cartilage If it 
should be the loud ringing sound called by the French 
the bruit de tabourha, especially when accompanied by 
a deliberate pulse rate which is hut little affected by 
change of posture, I confidently expect to find the 
systolic pressure well above the normal This must not 
be mistaken for the ordinary accentuation of the 
second sound heard m nervous cases which are other 
wise quite normal, m these there is generally some 
heart hurry, and the sound does not ring 
When it is established that the patient is really 
suffering from what seems to be a sustained high blood 
pressure, we are immediately confronted with the 
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problem of 2 Is causation This problem rou3t be solved, 

if Tie are to give any intelligent reply to the urgent 
demands for a prognosis to which wo shall bo subjected 
The factors which gn e nso to the Bymptom may some 
of them turn out to be transient and harmless, whilst 
others hold a serious and ever-present menace of the 
rupturo of an artery at a vital point, for let us not 
forget that a person with high blood pressure may 
bleed from anywhere The age and habits of the 
patient, and the state of the unne, will afford v aluable 
help m deciding to which of these two extremes a 
particular case approximates the more closely In any 
caso, the decision must always bo an anxious one, m 
arriving at which it is as well if possible to share the 
responsibility with an experienced colleaguo 
It ought no longer to bo necessary to point out that 
an abnormally high blood pressure is not of itself so 
ovil a thing that when detected tvo should bend all our 
energies to its immediate reduction Tor, like pyrexia, 
hypertension is more often than not a conservative 
or defensive reaction winch should not be lightly les 
sened If may, of course, happen that a caso seems 
to demand emergency measures if an apoplectio or 
anginal attack is to be averted In such an event 
venesection should certainly be practised or nitrite of 
amyl exhibited, but save m these and similar emer- 
gencies such means should not bo employed The 
only satisfactory treatment of hypcrpiesis is to bo 
found in the simplo life Thero is no royal road to its 
reduction 

U 
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The same considerations apply when the aitenal 
pressure rises in response to an augmented intiacr&oial 
pressure In order to ensure that the blood shall reach 4 
the medulla in spite of the obstacle thus provided, the 
blood pressure in the arteries is increased com 
mensuratelj with the increase of pressure within the 
cranidm The manometer wjli in consequence show 8 
very high reading, but if we allow ourselves to be 
beguiled into attempts to reduce the arterial pressure, 
as by venesection or nitrite of amyl, we shall surely 
place the patient m imminent danger of his life 


iv oBEsrrr 

Corpulence is a symptom either of endocrine failure 
or of over feeding The glandular side of the question 
is dealt with in Chapter VI Here we are concerned 
only with the alimentary aide Accumulation o! 
adipose tissue may be due to excess of intake or to in 
sufficiency of output, frequently both factors are at 
work The excess of intake may be quantitative only, 
as when a man, usually a teetotaller, ib unduly fond of 
fats and sweets His total intake is quite moderate, 
but the carbohydrates and fats are too liberally repre 
seated In the great majority of cases however, a fat 
man 18 fat because the whole quantity of his ingested 
food is grossly m excess of bis requirements, and his 
output in the form of muscular exercise is dispro 
portionately small Also, he probably sleeps too 
much He eats in excess of his requirements, because 



SALIENT SYMPTOMS 211 

in his athletic youth, m order to balance a strenuous 
muscular output, he contracted the habit of largo meals 
With adolescence passing into manhood, and manhood 
into maturity, the muscular output gradually declines, 
but the habit of large meals remains To cross 
examine a fat man of thirty five, -who regards himself 
as a perfectly healthy specimen, as to tho minutitn of 
his daily intake, is to sigh with astonishment at the 
toleranco and adaptability of the human digestive 
organs The bacon and egg breakfast, tho cut off 
tho-joint lunch, the slab of cake tea, the four course 
dinner, such a man regards as quite suitable to a 
sedentary liver, whose only physical output is repre- 
sented by a few rounds of golf at the week end, and 
who is proportionately indignant and incredulous when 
you veuturo to suggest that he eats moro than lie needs 
There are said to bo three degrees of fatness the 
enviable, tho comical, and tho pitiablo, but the truth is 
that no degree of corpulence is enviable When one 
considers the difference which a pound weight on a 
horeo's back will mako to its prospect of winning a 
race, it must be obvious that the unnecessary burden 
of lard which a fat man came3 about with him must aot 
as a serious handicap to his circulatory system From 
a careful examination of statistics it has emerged that 
tho apparently healthy man who is rather overweight, 
m comparison with tho published averages, is a rela- 
tively bad life The best lives are those which, when 
j'-nnpiAtfid .vnAb .the jjame jwinyyg} - jiro .definitely .muter 
weight 
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It is to bo remembered that these published averages 
are averages merely, and are consequently not to be 
regarded as normals They are computed from 
thousands of people taken, so to speak, at random, 
and as the vast majority of people (I speak of men only) 
over fifty years have been grossly overfed for at least 
half of that period, the said averages, about and after 
that age, represent consistent overweights It is 
frankly absurd to admit as normal that a man should 
increase Ins weight by 14 pounds between the ages of 
twenty five and fifty And yet that is what the tables 
tell ns we may safely do It is, indeed, very doubtful 
whether we ought not to demand of the stnctly normal 
man that he should show a decrease m weight from 
the years of his muscular and athletic prune to the 
years of his commencing decrescence, the years when 
his heart and bloodvessels, lungs, liver, and kidneys 
may reasonably be expected to reveal some marks of 
twenty five years’ additional wear and tear 
With ever increasing disuse the muscles atrophy, 
their curves disappear, and with their curves, their 
weight So that even if we allow a man of fifty to be 
the same weight as he was at twenty-five, it is in reality 
merely a concession to the brother who is m the comical 
stage The material which he has accumulated to 
redress the balance of his departed muscle is merely 
useless fat, which be carries proudly m his prominent 
abdomen Not only has the material changed from use- 
ful muscle to useless lard, but its geographical position 
ib altered from magnetic north to Blothful south 
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Some evidence has recently come from America to 
emphasize this aspect of the matter The facts con- 
cerning 2,000,000 insured lives — tint is to say, reason- 
ably good lives— were examined medically and actuan- 
ally. It was found that among those who were 
50 pounds overweight at the age of forty-five, the 
mortality above the average was 50 per cent ; and that 
at the same age those of average weight showed a 
mortality of 5 per cent above the optimum rate, winch 
optimum was shown to be 20 pounds below the a\ erago. 
* Average * and * normal,' though often used inter- 
changeably, are therefore far from being synonymous 
terras, and the sooner we lower our standards of what 
is reasonable and proper in the matter of body weight, 
the bettor for everyone It may be remarked in 
passing that among thoso who in the above quoted 
onqrnry wero found to bavo unduly high blood pressure 
25 per cent, were overweight. 

The treatment of alimentary obesity resolves itself 
mainly into a question of diet At first sight it might 
seem desirable to augment the output by vigorous 
muscular oxerewo, but experience has shown this to he 
fallacious If the general exercise is increased at all it 
should, at first at any rate, be in v ery small measure 
Certain exercises designed to dovclop the abdominal 
muscles gradually ate certainly to be encouraged, but 
the management of such cases should as a rale be re- 
ferred to those who have made a special study of these 
matters 1 la regahttag the diet, great stress mast be 
i ‘ The Culture of the Abdomen,’ by F Ilorrubrooh. 
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laid upon the necessity for a lessened general intake 
The generous breakfast, the too, too generous luncheon, 
and the wholly inexcusable afternoon tea, must all be 
whittled d own , th e last named into nothingness Many 
patients will protest that they are veiy small eaters, 
and according to certain city standards this may be the 
case, but a little enquiry will elicit that the quantity 
of food ingested is grossly in excess of physiological 
requirements In the matter of quality, the principles to 
to be attacked are the fats and the carbohydrates, and, 
curious as it may seem, it is more necessary to attack 
the carbohydrates than the fats, and, of the carbo 
hydrates, it is the sugars rather than the starches which 
do the harm It follows therefore that puddings, cakes, 
chocolates, and sweets must be ngidly forbidden, and 
if sugar must be taken in tea or coffee, the brown, so 
called moist, sugar should be used The sugars present 
m raw fruits are quite unobjectionable Stewed fruits 
should be avoided, because of the added artificial sugar. 
Fats are, of course, undesirable, and the fats of which 
most people are too fond, such as bacon, butter, and 
cream, should be ai oided, or at any rate much reduced 
The protein element is best obtained from eggs, cheese, 
fish, poultry, and game Butcher s meat, being very 
undesirable on general grounds, should not be allou ed 
Briefly, then the breakfast should be on the continental 
pattern — i e , brown bread with a small pat of butter, 
raw fruit, tea or coffee, with a bttle milk, but no cream 
or sugar Luncheon should consist of two poached 
eggs or an equivalent quantity of omelette or scrambled 
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eggs, raw salad, cheese and dry biscuit, raw fruit, 
lemonade or orangeade, unsweetened coffee No 
afternoon tea ever Dinner soup, fish or chicken, 
raw or cooked green vegetables, no potatoes, a cheese 
dish raw or cooked, raw fruit, coffee Alcobolio drinks 
are best a\ oided, because they increase appetite and are 
physiological fat savers A good beverage is made 
with the juice of two oranges and one lemon to one pint 
of water, unsweetened It is probably correct to say 
that in everj case of alimentary obesity there is some 
Blight element of hypothyroidism It is, however, 
never wise to say tbs to the patient, and if thyroid is 
prescribed at ah, it should bo under a name not easily 
recognizable by the laity — Squires’ EUx Colloid, for 
example, which contains 8 grains to every fluid 
dracbm In such cases a very small dose suffices— not 
more than J grain once daily (see later Thyroid Medica- 
tion) 

V DERMATOSES 
Boils 

The only skin manifestations which I proposo to 
notice hore aro boils, acne, warts, and alopecia In the 
matter of boib the diagnosis is ne\ er m doubt (except 
when they occur in the external auditory meatus, when 
they may lead to a mistaken diagnosis of mastoid inflam- 
mation), so wo may pass at once to the question of treat 
ment In regard to this there aro three measures to 
winch the itfxhnxry praciiii&nw c)mgs mih mczphcahJc 
obstinacy One is the knife To incise a boil at any 
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stage of its career is to lengthen its existence That 
simple troth has been an axiom m progressive circles 
for two generations, and yet incision is the accepted 
treatment of every boil m every country town 
Another therapeutic measure much beloved of many 
a practitioner is the poultice The warmth of a 
poultice is certainly grateful and comforting, bat the 
damp and messy mass softens the surrounding parts 
and impairs their defensive capacity, with the result 
that a crop of little acne-like pustules is liable to emerge, 
like satellites round the major constellation 
But the ugliest crime perpetrated on boils is the 
squeezing of them Squeezmg is painful m a high 
degree, and harmful in a degree even higher The 
tissues injured by the squeezing and crushing are reduced 
to complete impotence, bo far as resistance is con 
cemed, so that the staphylococci are able to effect an 
unchallenged sortie from the boil, just as they do when 
the boil is incised, and proceed to occupy the surround 
ing country, disseminating the painful inflammatory 
mischief with damnable profusion And the stupidity 
of it all, the uselessness, the lack of imagination 1 Save 
in the very last stage when the pus is eager to escape, 
there is nothing m a boil which can be expelled by 
squeezmg, there 13 certainly no pns there To squeeze 
an immature boil in the expectation of pus is an act of 
ignorant and unimaginative blackguardism, and, so 
far as the attainment of any useful purpose is concerned, 
you might as well savage the arrival platform at Euston 
Station to evoke a tram which had only just left Crewe 
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And yet it 13 being done every day. I saw it done not 
Jong ago by a recently emerged Fellow of the Boyal 
College of Surgeons I remonstrated gently with 
him as we walked from the home together My point 
of Mew surprised him \ery much, ho seemed to think 
that bods, like girls, were there to be squeezed; but 
after a few moments’ consideration he admitted that X 
vas right Whatever else he may squeeze in future, 
it will not be boils 

But, it may bo objected, if in the treatment of 
furunculosis we must refrain from incising, poulticing, 
and squeezing, what may we do? The answer is 
locally, as little as possible Of course, the position 
of the boil may force us to interfere I hare never 
seen a bod inside the external auditory meatus, but I 
hav 0 beard of one, and can quite imagine that such a 
lesion in an unyieldmg bony canal would demand 
drastic surgical measures As a rale, however, Nature 
is merciful, and selects situations such as the back of 
the neck and the buttock where the pain is mote 
bearable 

' Of particular importance,’ says Barber, 1 ' ate those 
accruing m the vestibule o! the nose and on or near 
the upper Up, owing to tho fact that infection may 
spread to tho cavernous sinus and result in septic 
thrombosis, with ultimate pyaimia and death ’ 

In the matter of local applications the one which 
has seemed to me to be most useful in relieving pain is 
a combination ol equal parts ol glycerine and ichthyoi 
1 Guy 8 Hospital Reports, April, 1030 
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applied as a compress Glycerine of carbolic is also very 
useful Few people seem to remember that carbolic 
is a local anesthetic Of drags given by the month, 
pills of sulphide of calcium, 1 gram, used formerly to 
be recommended, bnt I never knew them to do any 
good Nor have I anght to say in favour of the prepara- 
tions of tm which have had a more recent vogue 
That bods are due to a lessened resistance to the 
staphylococcus is now universally admitted, and it may 
safely be said that the most efficacious treatment of 
these unpleasant visitants when they do arrive is by 
a vaccine — autogenous or stock — which apphes the 
necessary whip to the slumbering keepers of the house 
I have seen a great many cases m which a brewing 
bod on a predisposed person who recognised the 
symptoms of an immin ent ebullition has been, so to 
speak, wiped out in twenty four hours by a single dose 
of a vaccine I have also known Mr J E B 
HacDonagh’s treatment by the intramuscular injection 
of colloidal manganese to act in much the same way, 
though usually with less promptitude I am told that 
emetine hydrochloride similarly administered is also 
efficacious, hut I have no experience of it 

Dr Montgomerie Paton 1 says that diphtheria anti 
toxin is a specific enemy of the staphylococcus When 
administered m the ordinary way, promptly, and in 
sufficient doses, it may be trusted implicitly to abort 
a bod or a carbuncle 

These are measures of urgency designed to free the 
1 Med Tress Ctrc , September 23, 1929 
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organism from the effects of a successful invasion; Jet 
ns now try to probe beneath tbo surface with an enquiry 
ss to why it is that some people who Jive cleanly, 
nevertheless display a lamentably low resistance to 
the staphylococcus, whereas others who Ine riotously 
can afford to treat him with contumely It is well 
recognised that the glycosnno soil affords a suitable 
dermic hunting ground for staphylococci, so well 
recognised, mdeod, that a physician who is consulted 
about a boil may be trusted to reach for his Fehling’s 
solution — the wiso use Benedict’s — boforo expressing 
an opinion But glycosuna has no monopoly m this 
respect The boi! vrluch we wore wont to call gouty 
or acid, or by some other name intended to denote 
the diathesis of a sluggish metabolism — ralentisscment 
de la nutrition — is a very fertile one so far as boils 
and Wanes are concerned The intrusion of the gonadal 
hormono into tho endocrine system of young men 
seems to produco a similar effect But whether, with 
our fathers, wo are content to call it gouty, or whether, 
with H W Barber, 1 we agree to call it seborrhceic, 
tho fact remains that the soil on which the staphylo^ 
cocci love to hold high revel is one which has been 
built up on faulty dietetics There are, no doubt, 
some con tn bating factors, amongst which I would 
gue high place, very high place, to tobacco smoking, 
but an nvitaminou3 regime with excessive meat eating 
and the super sugar habit are certainly mainly respon- 

1 ’ The Relationship of Aural Infection to Diseases of tho Slin, 
Ouy'a Hospital Reports 1027, Lrxvii,, 127 
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sible, especially when associated with a mode of life 
in which vigorous muscular exercise is insufficiently 
represented 

It would be interesting to know who originated the 
fantastic heresy that boils are due to ‘poverty of 
blood ’ In the bad old days of rampant msamtation, 
boils were probably very freqnent among the over- 
crowded, underfed, under sunned and under washed 
children of the poor, and general debility, from what 
cause soever arising, may still be regarded theoretically 
as an invitation to the staphylococcus As an actual 
fact, however, the invitation is seldom accepted It 
is not on the tlun, au®mic person that one expects to 
find a boil, but on the flond many creased bull neck 
of your gluttonous, bibulous plutocrat, the colour of 
whose face itself suggests beer and a boil It is not 
‘ poverty ' of the blood irrigating the tissues which 
determines furunculosis, but plethora The plethora 
in addition to being a3 a rule general, is also necessarily 
special in the sense that the blood contains deleterious 
substances with which the katabohc agencies have 
been unable to cope, and these hang about and 
encourage the enemy invasions 

Among the provoking causes of boils, there is one 
which I do not remember to have seen mentioned, 
which, nevertheless, has always appeared to me to be 
among the most important — namely, the mental con 
ditions of angex, irritation, or annoyance To describe 
these psychic states, the Trench have an expression, 
se fatre du mauvais sang (to make to oneself some bad 



SALIENT SYMPTOMS 221 

blood), "which I am sure is literally true where boils are 
concerned IVe Know that emotions are capable of 
producing dramatic physical effects, as witness the 
attack of acute big toe gout produced by a fit of anger, 
and the effect of fngbt m suddenly letting loose the 
symptom complex of Graves' disease or the multiform 
spasms of chorea In the face of such well authenti 
catcd facts it is not difficult to belie\ e that tho humours 
of the blood may be so altered by contrarieties as to 
determine the balance m favour of a milieu congenial 
to the Staphylococcus pyogenes aureus Nor is the 
mechanism of these mysteries far to Beek It is known 
that sudden emotion, especially sudden fear, impels 
us to muscular movemont, we want either to fight 
or to run away That is because, in response to the 
emotion both adrenalin and sugar are poured into 
the blood stream the adrenalin to raise tho blood 
pressure, the sugar to commissariat the muscles which 
do tho fighting or the running away In these civilized 
dayB wo neither fight nor run away, so that the 
adrenalin and sugar are not destroyed I can imagine 
nothing more calculated to favour noxious germs of 
all sorts than a fluid full of adrenalin and stiff with 
sugar, except perhaps tho same flaid when bursting 
with bromides 


Warts 

These curious growths ha\ o been \ anously classified 
Tor our present purpose it is not necessaiy to notice 
more than two varieties — namelj, the ordinary wart of 



222 


MINOR MALADIES 


childhood, and the senile wart In the matter of the 
children’s variety it is certainly correct to Bay that 
the great majority of them are neurotic That there 
la an underlying physical condition which predisposes 
to this kind of nervous manifestation is probably true, 
hence the claim made for almost every tome in the 
pharmacopeia that it is capable of curing warts, but 
the growth is certainly nervous I have sometimes 
thought that warts were associated with v hat may he 
called the adenoid diathesis m the sense that the child 
whose hands are covered with warts usually has the 
open mouth and muffled voice which suggests an 
operation Of the nervous element in the causation 
of warts I am in no sort of doubt When I was 
practising m the country a child was brought to me 
whose leisured parents were much concerned about the 
wartB which simply smothered the backs of the two 
hands When I had tried the recommended lotions 
and the usual tonics to no purpose, the mother came 
one day saying that she had heard of an old woman 
in a neighbouring village who had the reputation of 
charming away warts did I see any harm in appealing 
to her ? I replied that not only did I see no harm but 
I would willingly be a party to the conspiracy I paid 
a preliminary visit to the old dame and found a smgu 
Jarly simple benevolent looking woman without any 
sort of mystery in her surroundings or make-up She 
told me that she had cured crops of warts in dozens 
of children by striking their little hands with a fresh 
dock leaf She explained that the juice from the dock 
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leaf ‘ melted the warts ’ A day or two afterwards 
the child was duly taken to her, and the mother and 
I assisted at the operation, which was performed simply, 
almost laughingly, in broad daylight. Two days 
later the warts had completely disappeared Un 
fortunately for my wish to obtain further evidence, 
the old woman died beforo I could find her another 
case I am glad to sco that high authorities both in 
Franco and Germany are now teaching that warts 
are curable by suggestion alone 
The other kind of wart which it is necessary to 
mention is the flat, or senile, or pigmented wart It 
occurs in old people, and occupies a much larger area 
than the common wart It is to be found sometimes 
in crops, but moro often single in tbe neighbourhood of 
the ear or the napo of the neck and on the bock 
These warts should not be treated by any of tho 
recognised means of extirpation, such as oxcision or 
burning with acid (carbonic acid snow), becanso when 
they are oxcited they readily ossnmo a malignant 
character 


Baldness 

The subject of ordinary baldness or calvitio has 
always afforded a large field for speculation, not only 
as to its cause, but also as to its appropriate treatment 
Inasmuch as young men are much concerned when it 
first begins to disfigure them, it is well that physicians 
shea M le&tr awre nbvat it tbsa tb& has} hsipcleesser. 
Tho superficial and obvious cause is atrophy of tho hair 
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follicles over a fairly well defined area on the top of 
the head Why it is that the follicles in this area 
should degenerate, while those on the margins of the 
area retain a vigorous activity is not at present certainly 
known , but it is known that what may be called bald- 
ness of aberrant distribution is due to causes, such as 
syphilis and myxoedema, which are out of the common. 
Some people have contended that pressure of hard- 
bnmmed hats, by interfering with the circulation, is 
directly responsible, others point to the fact that the 
atrophic area is situated fairly accurately over the 
part of the bony cranium which is uncovered by muscle, 
and that it is the absence of the stimulus of muscular 
movement, as in mastication and in rotation of the 
head, which accounts for atrophy of the overlying 
follicles Then there are those who declare that the 
habit among men of close cropping the hair dispenses 
with the necessity of brushing and combing which m 
women, even m shingled women, is usually sufficiently 
vigorous to keep the roots well conditioned Certain it 
is that baldness among women has become much more 
common Bince short hair became the fashion 
There are nevertheless some other factors in operation 
which are worthy of consideration One of these is the 
quality of the hair Curiously enough, it is the strong, 
coarse, vigorous hair, and not, as one would expect, the 
fine silky hair, which Bhows a disposition to fall before its 
tune And then there is quite certainly an endocrine 
side to the problem. I have mentioned elsewhere 
that the true eunuch, the castrate, never goes bald. 
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and yet tbero are eminent endocrinologists especially 
in the United States, who hold that over sexed men 
show a much stronger tendency to baldness than those 
who are normally sexed H W Barber and others 
find in the * soborrhoeic diathesis ’ a reason for baldness 
The diathesis, it would seem favours the growth and 
de\ elopment of a yeast like organism in the homy layer 
causing hypertrophy of this layer, which is then shed 
m the form of visible flakes known as dandruff The 
exfoliation represents an attempt to cast off the para 
site In support of this explanation of the majority of 
cases of common baldness is tho fact that it is only 
the hair lotions that contain mercury or other anti 
septic which seem to have any effect in checking bald 
ness and among these mercury is certainly the best 
Canthandes, which ought theoretically to be helpful, 
is quite useless 

I think it fair to include among contributory causes 
of premature baldness the pressure of tight high collars 
These interfere with the circulation of the blood in the 
scalp, and promote the atrophy of the follicles by inter 
fenng with the drainage of tho area 

The rational method of preventing baldness, or 
checking it m its early stages, may bo gathered from 
the foregoing considerations In giving ndvico on tho 
subject it is necessary to insist that although tho anti- 
septic lotion is important, it is much less important 
than tho physical treatment by which its use should 
he seceatpsated ladeed, the appheetiees a! the 
lotion should always he made tho excuse for massago of 

15 
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the scalp The ban follicles must be stimulated and 
kept in being by vigorous brushing, by moving the 
scalp briskly on the underlying bone, and by the use 
of one of the electric combs or brushes of which there 
are many on the market (these have a mechanical 
advantage, even though they be innocent of eiectncity) 
Care of the scalp generally must be elevated into a 
ntual to be observed with regularity and perseverance 
Intermittent attacks, however brutal, are quite useless 
It is probable that the present fashion among young 
men of wearing no hat, which means the exposure of 
the hair to the atmosphere, will keep the roots naturally 
stimulated and reduce the incidence of baldness in the 
coming generations 

Acne 

With the exception of pain, a skin eruption, especially 
when it is facial, is the most obtrusive symptom 
which one is called upon to treat Among such erup 
tions there is nothing so disfiguring — it is indeed, almost 
degrading — as a crop of pustules which covers the 
whole face of an adolescent who is just beginning to 
pride himself on his personal appearance 
Acne affords one of the best examples of the para 
mount importance of the quality of the human soil in 
the causation of disease The acne bacillus is part of 
the natural flora of the healthy skin It inhabits the 
mouths of the pilosebaceous follicle and i3 normally a 
saprophyte On a soil of normal resistance it leads a 
blameless life But it knows how to he in wait Tor 
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no sooner is tho soil rendered favourable for its atten- 
tions than it is roused to activity, and provokes both 
a non inflammatory reaction called a comedo and an 
inflammatory unsightly eruption, the familiar and 
vulgar pustule A comedo or blackhead is a homy 
cyst which represents an attempt on tho part of the 
homy layer to enclose the mass of acne hacilh as it would 
a foreign body 

Tho soil may be rendered favourable to the activities 
of the bacillus in various ways Probably tho most 
dramatic and, in a sense, the most difficult to under- 
stand, is tho alteration of the composition of the hquor 
sanguinis by the intrusion of tho testicular hormone 
at puberty Most adolescent youths pass through 
a stage of pimples soon after pubert} , about the tune 
whon the) begin to sha\ o, but so do many girls when 
they begin to menstruate But as this is by no means 
truo of all boys and girls it is evident that in addition 
to tho hormone there is some other factor at work 
when tho sad sight of a full crop of disfiguring facial 
pustulos is presented to our gaze Tho hormone does 
no moro than tip tho already trembling halanco And 
tho balance was ready to bo tipped becauso tho margin 
of resistance had been lowered by faulty metabolism 
provoked by unsuitable feeding 

The state thus produced, tho stato of metabobcally 
weakened defences, is coming to be regarded as increas 
ingly important in the causation of all disease Tho 
underlying theory is in rtahtj very old, it was recognized 
by our forefathers under the name of diathesis, to which 
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various would be explanatory adjectives were attached, 
such as goaty and scrofulous The theory seems once 
more to be in the ascendant, especially among derma 
tologists, who speak of the seborrhoeic state, the 
symptoms of which differ but Bbghtly if at all from 
those of the goaty or uric acid state with which 
a former generation was fa mili ar Bat in medicine 
names do not matter provided that they are not mis- 
leading, and it is satisfactory to note that the con 
ception of the diathesis or soil as an essential factor 
m the equation of diseased states seems now to be 
coming into its kingdom of complete recognition 
When, in explanation of acne, we come to enquire 
into the conditions that are responsible for the lowered 
resistance we are driven to admit that there is room 
for much difference of opinion We are safe in affirm 
ing that this weakening is due to some definite offence 
against the rules of personal hygiene, which in the 
majority of cases can be narrowed into a dietetic 
question My views on matters dietetic are fully 
insisted upon in various places in this book, so that it 
is unnecessary for me to enter into any detail as to 
what line should be adopted in the presence of an acne 
I should, however, like to express my firm conviction 
that m the case of a young, otherwise healthy man who 
is troubled with thi3 humiliating affliction the fault 
almost invariably lies with the meat foods of which he 
is generally a large consumer I have yet to come 
across a case in which the removal of butcher s meat 
from the diet failed to bring about a disappearance of 
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the pustules It is to bo noted that in cases of acne 
the reactions are very leisurely. Tho good effects 
of a restrained diet take some time to show themselves, 
and tho evil effects of a lapse from dietetic grace take 
so long that tho association between cause and effect 
is difficult to establish Acne sometimes affects the 
back of the chest with tho profusion of daisies on a 
summer lawn This is not as unpleasant as the facia! 
eruption, but it is very awkward for young men who 
want to bathe in public When the eruption is on the 
back only and is practically confined to the skm over- 
lying tho trapezius muscle on either side, tho cause 13 
almost certainty either syphilis or tubercle This is 
a very important diagnostic point imparted to mo in 
ray early days by an experienced practitioner, which 
I have found most helpful 
Tho active treatment of acne consists in the local 
apphcation of sulphur and the subcutaneous injection 
of collosal manganese (Crookes) or of a suitable vaccmo. 
These will hasten recovery when tho dietetic founda- 
tion has been well and truly laid 


Heat Brnoicr and Sunburn 
From the intensive manner in winch it has become 
the fashion to cultivate sunshine and ultra-violet 
rays of artificial origin, one would not supposo that 
Nature 13 at great pains to protect all mammals from 
tho full effects of tho sun’s rays Yet such is emphatic- 
ally the case Tho protection is furnished by the 
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development of pigment and the growth of hair The 
purpose of the hairy coat of most quadrupeds is certainly 
that of shielding some of the internal organs or perhaps 
the blood itself from certain deleterious rays of the 
spectrum It must not be imagined that h uma n beings 
are the only mammals that suffer from the effects of 
the undiluted rays the phenomenon of sunburn occurs 
in the lower animals — white cows and white pigs for 
example — and it is a curions and highly instructive 
fact that m these animals the degree of sunburn has 
been found to depend largely upon their diet It has 
been established that when fed on buckwheat these 
animals are more liable to sunburn than when the seed 
is omitted from their food There can be no doubt 
that faulty feeding m children and fair skinned adults 
is responsible for a great deal of the sunburn and 
heatstroke from which so many of them suffer during 
the short but intense English summer This is a fact 
which deserves a much deeper inflection than it usaally 
receives It affords an additional example of the 
importance of the human 601 I in the causation of 
morbid conditions Chemical agents in co mm on with 
microbes produce their most outstanding effects on 
a soil which has been suitably prepared 
Since it became the fashion for women to expose 
their arms and Ieg3 to the direct rays the fact that 
such exposure produces a luxuriant growth of hair on 
the extremities has caused dismay to a number of 
people who thought they were merely cultivating an 
artistic tan ^Yhat we call tan is a protection 
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possible only to a person who prodaces pigment m 
response to actinic stimulation The peraon with fair 
hair and hluo eyes cannot produce pigment and is 
therefore unable to tan H13 immediate response 
tabes the unpleasant and pamfol form of burning 
erythema which is often accompanied by blistering 
If the exposure is continued, freckles develop and hair 
grows Such is the only dofensivo raeasuro — and a 
very inadequate one it is — of which the fair skm is 
capable in the face of continuous exposure to sunlight 
That in o\ery case the reaction to the stimulus of the 
suns rajs means a measure of physiological strain 
must be obvious from the fact that taniung and 
freckling are produced by destruction of the red blood 
corpuscles Another significant fact which it is well 
to recall in this connection is that haimoptysis is very 
hablo to be provoked in consurapti\ es by undue ex- 
posure to the sun’B rays 

It is not surprising that the ill defined attacks 
with malaise and transient fever which occur in our 
sudden summers should so often bo attributed to causes 
other than tbo true one While such attacks aro 
comparatn ely nro m adults, they are m a modified 
form, far more common in children than 12 usually 
supposed The * summer diarrhoea ’ of children and 
the ‘ Btomach upsets ' which are bo frequent at the 
seasido, and are almost in\anably attributed to eating 
fruit, are m reality due to a direct, intensive, and 
unaccustomed exposuro to tho sun’s rays In the 
present furore for the ultra violet rays, these facts 
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may easily be overlooked I am firmly m favour of 
giving children all the benefit which these rays are 
capable of conferring bnt in order to obtain the benefits 
it is of the utmost importance that exposure should be 
gradual The body requires to be trained to sunshine 
as athletes are trained to muscular effort The solar 
training should be gradnal and piecemeal as it in 
variably is in the institutions whore the effects of the 
rays have been scientifically studied In view of 
what happens in the case of white cows and white pigs 
when improperly fed it is most important that mothers 
and nurses should be warned against misfeeding their 
charges m hot weather The febnle attacks nhen 
they occur are nearly always attributed to the eatmg 
of raw salads and unpeeled fruit whereas they are m 
reality the outcome of beef mutton pork and other 
items of the good nourishing food with which the 
British matron persistently poisons her offspring 
Every summer the daily papers publish accounts of 
adults mostly men who have been overcome by the 
heat These seizures used to be called sunstroke they 
are now described as heatstroke or heat apoplexy It 
would m all probability be correct to distinguish between 
sunstroke and heatstroke because the influence of the 
direct rays of the sun upon people who are unaccus 
tomed to them differs m kind from the influence of 
heat oply Heat plus light is recognised thera 
peutnJally as affording a Btunulant more powerful 
than heat alone but one which is different in kind as 
well as in degree So far as our present knowledge 
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goes, however, it is only possible to recognise that 
excessive heat, whether or not it he accompanied by 
excessive light, is liable to break down the mechanism 
by 'which tho temperature of tho body is normally 
regulated, and thus to givo rise to symptoms winch are 
always alarming, and sometimes fatal In extreme 
cases the patient may, indeed, be struck down and 
die within an hour, with symptoms of heart failure, 
coma, and convulsions 

The more usual form in this country is, fortunately, 
le«s dramatic It begins with headache and dizziness, 
and proceeds to a feeling of great depression followed 
by nausea and vomiting Visual disturbances nro 
common, and there may oven he coloured vision Be- 
fore the attack passes, there usually is a certain measure 
of unconsciousness The temperature m such cases is 
always raised to a degree which, though alarming, is 
of itself sufficient to suggest the cause For, whereas 
the febnio mo\ ement which accompanies most sadden 
disorders is usually moderate, say 101° T , in heatstroke 
it may nso to 108° or even 110°, a figure which is 
seldom otherwise seen save in tho so called hyper 
pyrexia of rheumatic fever 

Nearly all cases of heatstroke are due to over- 
clothing Most people are so afraid of catdtiog a 
* chill * that they will suffer tho discomforts and dangers 
of gross over clothing rather than adapt their wear, 
especially their underwear, to tho climatic conditions 
which prevail in the hot weeks Engh«h people are 
curiously unimaginative and pig headed about such 
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matters It seems nowadays incredible that oar 
soldiers during the Indian Mutiny were clad in the tight 
fitting, high stocked red tunic winch in those days was 
the regulation kit at home, yet such is the case It 
was only by the vigorous representations of the medical 
officers that a more suitable and humane costume 
was eventually conceded by the authorities for the 
soldiers m the Boer War. The degree to which people 
— otherwise sensible people — will over clothe them 
selves and the gnm tenacity with which they will 
cling to the bondage of thick, close fitting woollen 
underwear is tragically exemplified whenever there is 
a sudden heat wave in London The papers then tell 
us of middle aged men who are suddenly overcome and 
stricken down in the market place and at the dinner 
table, and we are asked to marvel that strong men 
should succumb to a nse of external temperature which 
leaves most others unaffected I have on two occasions 
assisted at such catastrophes, one at a public meeting, 
the other a public dinner In each case the victim 
was a seemingly healthy looking man, on the stout 
side for whose sudden collapse there appeared to be 
no reason, until the process of loosening his garments 
revealed the degree to which he was over clothed 
In both cases thick woollen undergarments with long 
sleeves and long pants were worn with a stiff shirt and 
tight high collar Considering the number of people who 
are thus habitually over clothed, it is a matter for sur 
prise that heatstroke is not more common than it is 
The source of practically all the heat m our bodies 
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is tho food which wo consume Some heat enters the 
body, as such, from without, from the sun, from fires 
and hot baths, but the ultimate source of most of it 
is tho chemical energy of tho food substances Tho 
combustion of these substances takes place mainly in 
tho ordinary muscles, both skeletal and involuntary, 
and, to a less extent, in gome of the glands, notably 
tho liver The endocrine glands, especially the thyroid 
gland, contribute to heat production in a definite but 
hitherto unascertained manner It seems, however, 
correct to Bay that tho main source of heat is musoular 
contraction, and that in any general consideration of 
tho matter the other factors are so unimportant as to 
be negligible It is thus obvious that, for good or ill, 
the quantity and quality of food plays a prominent 
part in the heat regulating mechanism a practical 
point which desen os evory emphasis 
In the presenco of an attack of what is behoved to be 
‘ a touch of the sun the proper treatment is half a 
grain of grey powder followed by a mild saline laxative 
—magnesium sulphate for choice — rest m a dark room, 
and a diet consisting exclusively of whey and fruit 
juice for three days lor the erythema, which is 
always painful. Dr MacCullough of Toronto recom 
mends tho application of a saturated solution of 
magnesium sulphate, which should be freely applied 
and allowed to dry on tho parts An elegant prepara 
tion desen edly popular among women with sensitive) 
skins is Parko Davis’ * Dermalac ' Tho ordmaiy lot 
plumbi aubacetatia is grateful and comforting 
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VI- INSOMNIA 

In furtherance of the endeavour to cultivate thera 
peutic common sense, to which I have devoted a good 
deal of my professional life, I have on more than one 
occasion made bo bold as to indulge in the generalization 
that the problem of sleeplessness may be reduced to a 
mathematical equation, thus insomnia— dyspepsia 
When, as in such a case, an attempt is made to explain 
a condition which is no more than a symptom by pray 
mg in aid another mere symptom, the situation would 
seem to demand a good many saving clauses and foot 
notes I do not propose to indulge in any such, feeling 
that vagueness is nowhere more permissible than when 
considering matters connected with sleep, a phenome- 
non about which nothing is really known 

The type of dyspepsia which is most provocative oi 
insomnia is certainly the hyper acid or sthenic type 
And this is what usually happens, the patient goes to 
sleep normally, but is painlessly though widely awakened 
about 4am after which sleep is impossible until about 
7 am or later when the desire for repose becomes 
urgent The wakefulness during these hours is often 
incomplete, there is a state of drowsiness m which the 
spectres of all the disagreeable and horrible things 
which have ever occurred to the hapless wight are 
marshalled before bun with ghoulish and gleeful insis 
tence When this kind of sufferance has been in pro 
gress for some weeks, the patient shows signs of missing 
his proper amount of repose, the matter gets on hia 
nerves, and he may even dread the approach of bedtime 
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It is a canons reflection that this drama, which if 
allowed to continue may easily become a very serious 
tragedy, can ho checked and cured by so simple an 
expedient aa a few doses of common cooking soda 
Fifteen to twenty grams of sodium bicarbonate m the 
form of three or four tablets of soda-mint, swallowed 
with half a tumblerful of hot water on retinng, Will very 
often do all that is necessary in the way of neutralising 
the gastric hyperacidity, but it is well so to arrange 
matters that the dose can be repeated at about 4am 
if necessary There are many elaborate preparations 
on the market for the relief of hyperchlorbydna, con- 
cerning some of which I can speak highly, notably 
bisodol and alkazane, but my present purpose is to 
emphasise the ease with which tho condition can be 
cured by simple inexpensive everyday household 
means 

It would not be very difficult to draw a picture of the 
sort of rako’s progress which a dyspeptic victim of in 
Bornma is liable to make if the digestive cause of his 
trouble is not recognized m its early stages, hut I for- 
bear I might, however, say that he would certainly 
start with veronal or some equally ‘ harmless ’ drug, 
and paS3 through 4 rest cures ’ m nursing homes, suffer 
colonic assaults tempered by diathermy and high- 
frequency, dnnh waters at foreign spas, and comparo 
symptoms at afternoon tea tables, until he would be- 
come a confirmed hypochondriac, a nuisance to himself 
and everyone else And all for the lack of a little 
imagination, and a dose or two of sodium bicarbonate. 
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Now very common, and unfortunately on the up 
grade, is insomnia dne to tobacco smoking Whether 
the sleeplessness of smokers is due purely to dyspepsia, 
I do not stop to inquire, though I may say that potent 
as smoking is in the causation of indigestion of a sly 
sthenic type, it is probable that the direct effect of the 
habit on the nervous system has a good deal to say to 
the insomnia from which sooner or later all smokers 
suffer. Nicotine, it would seem, differs from most other 
poisons in the fact that it does not, by continued use, 
establish for itself a tolerance On the contrary, the 
physiological tolerance with which we are all bom wears 
itself out sooner or later, and when the limit is reached 
symptoms of intolerance appear I need not attempt 
to enumerate these , but heart hurry and coarse tremors 
will occur to everyone as outstanding examples 
Dyspepsia is a very common result of tobacco smoking, 
but bemg of gradual onset it is seldom attributed to itB 
true cause And with the dyspepsia comes insomnia, 
which, like dyspepsia, begins furtively, and is conse 
quently saddled on to every cause but the right one 
I have for many years charged my patients, and those 
who came to me for life assurance, to give up smoking 
before intolerance has had time to Bhow itself, that 13 
to say, to cease the stupid, and dangerous, and dirty 
habit on or before the forty fifth birthday 
Admitting that the generalization which ties insomnia 
to the cart wheels of dyspepsia is too mclusn e, and 
selecting some other causes which may be placed in the 
same category, I find myself face to face with physical 
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cold feet: a condition which is so generally recognized as 
to find a place even in many a textbook. The treat- 
ment, however, would seem to he so obuous as to re- 
quire no mention in any of the classics And yet it is 
well that the young practitioner should he nblo to tell 
his patients with emphasis that there is not the slightest 
objection to hot bottles so long as they are employed 
with intelligence They should bo used to warm the 
foot of the empty bod an hour or more before bedtime, 
and bo remo\ ed to a portion of the bed remoto from the 
feet, or altogether ejected, as soon as the bed 13 entered 
This, because of the well-known, but hitherto unex- 
plained tendency of hot bottles to cause chilblains. 
Bed-socks, too, are aery officacious, and quite unobjec- 
tionable Bed -socks haa e cured more insomnia in brain 
workers than all the ' perfectly harmless ’ hypnotics 
m the trade circulars There is another good way of 
warming the feet, namely, the ventral decubitus, to 
which I shall return presently A hot bath immediately 
before retiring, if not too soon after a meal, is simple and 
effectual, especially for the occasional insomnia of 
worry and fatigue General massage for half an hour 
before sleep-time is a ery useful, but it has the dement 
of being expensive A fast is an excellent soporific. 
In one of his letters to Lord Chesterfield, Dr Johnson 
signed himself 1 Yours Impransus * I feel euro the 
philosopher slept soundly that night. 

The two ladies who kept house for Herbert Spencer, 
and related their expenences of the sage in a charming 
Araeftcrnj, Mi tnr tba t ho toasted tlnsi An r hod should Ac 
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made over a dummy, bo that the bedclothes should be 
comfortably loose to receive him He had evidently 
had bitter experience of the obstinacy of chamber maids 
and nurses, especially trained nurses, who tact m the 
bedclothes so tightly that they have to he levered out 
if any thing like freedom is to be possible The majority 
of people will tamely submit to these constricted dis 
comforts, thinking that there is something esoterically 
hygienic about a bed which looks trim and neat The 
vice of constriction, from which after all one can kick 
oneself free, is however as nothing to the vice of over 
loading with blankets and over heating generally, 
which people do not seem to be able to recognize as a 
cause of insomnia, especially in children I remember 
being hauled out one fine summer night to see a child 
of about three years, who was said to be seriously ill 
I found him m a cot drawD up near a large fire, he was 
clad m flannel pyjamas, almost buned beneath blankets 
and an eiderdown, and surrounded by hot bottles 
Escape izom. the toils of this foretaste of Hades was 
effectively prevented by a sort of fishing net well 
secured at head and foot Needless to say, he was 
perspiring freely, and was throwing himself about in a 
vain endeavour to get cool Except for a slight cough, 
the most painstaking examination failed to reveal any 
abnormality whatsoever 80 after giving instructions 
for the child to be given a tepid bath, and placed in a 
bed with one blanket, m a room with a window wide 
open, I went home The next morning I received a 
message that the patient had had an excellent night and 
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ecemed perfectly well Such in minor degrees, no 
doubt, but identical in principle, is the explanation of 
hundreds of cases of sleeplessness, especially m children 
And by no means only in children, for overloading with 
bedclothes is ridiculously common, almost as common 
as irrational clothing in the daytime, which is ad 
mitiedlj rampant 

Not very long ago I was asked to see a man in a 
nursing home who could not Bleep My doctor friend 
assured me that the patient had been examined most 
carefully from overy point of view, but no help towards 
a diagnosis had emerged The fact that the patient 
obtained \ cry little sleep was one to which the nurses 
would testify Also there was no doubt that ho was 
losing flesh W hen I came to examine him I found it 
qaito difficult to undo the nock button of his pyjamas, 
and \ entured to suggest that this constriction of his 
neck could account for his want of sleep The sugges 
tion was not well rocen ed, hut in the long run it turned 
out to bo correct In seeking for a cause of insomnia 
it is imperative that all constriction, however slight 
and however seemingly unimportant, should he dis 
covered and removed I have known tho unbuckling 
of sock suspenders on a railway journey to give sleep 
to a weary man who was so accustomed to them that he 
did not realize that he was wearing any 

If you will go into a children’s ward when the children 
are all asleep, you will find tho majority of them lying 
on their faces When I first observed this and pondered 
over tho cause, I was inclined to attribute it to an in 

16 
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stinctive attempt to relieve the heart and great vessels 
of the weight of the thymus gland, which in childhood 
is much more considerable than one is inclined to think. 
I am still of opinion that such is one of the factors, bat 
I now realize that there are others. One is the drainage 
of the frontal sinuses; another the relief of the circula- 
tion in the pulmonary bases; but the most important is 
the re-location of the abdominal viscera in their normal 
quadruped position. Adults are very partially adapted 
to the upright posture, but children are scarcely at all 
so adapted; they therefore re-become quadrupeds 
whenever they get the chance, and nature finds in the 
long hours of sleep a splendid opportunity of redressing 
the balance. Why it is that the ventral decubitus 
should promote warm feet it is difficult to say, but there 
can be no manner of doubt as to the fact I have often 
adopted this position in order to get my feet warm, 
and have never been disappointed in the result. It 
may be that the trunks of the large abdominal vessels, 
being thus relieved of the weight of the ponderous 
viscera, the circulation to the feet is facilitated. At any 
rate, whatever the details, it is obvious that the mechan- 
ism of the circulation generally is simplified by the 
ventral decubitus, with great advantage to its efficiency. 

Another simple means of assisting the circulation 
during the night season and thus promoting sleep is to 
ensure that the bed shall be at least four inches higher 
at feet than at heart. This brings gravity to the aid 
of the venous return, with consequent lessening in the 
force demanded of the systole. Ordinary fracture 
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blocks are all that is nece«sarj , and ns hero theso are not 
obtainable, a little imagination will furnish substitutes 
And let it not be forgotten that this inclined plane of 
the trunk means that the work of the all important 
ascending colon 13 now downhill instead of uphill, an 
advantage which needs no emphasis 

vn SNEEZING. 

This convulsive act is usually provoked by direct 
irritation ol the nasal mucosa From the fact that the 
sneezing is often deliberately and habitually provoked, 
as by snuff, wo must suppose that it affords pleasure 
to 6ome people The irritant, whether it be applied 
intentionally or accidentally, produces a copious flow of 
mucus from the upper air passages, which serves to 
flush them and bnng away impurities The flushing 
effect may usefully be brought about by soap and water 
or Bomo mild antiseptic lotion This kind of toilet of 
the nose should not be neglected by town dwellers^ 
especially in times of epidemic catarrhal affections 
Sneezing may be the result of reflex irritation trom a 
distant organ Bright sunlight will produce it in 6ome 
people, and extremo examples are to be found amongst 
tho3o in whom hay fever is provoked by whaling 
and eating substances to which they aro hypersensitive 
Sir Thomas Watson says Sneezing is another 
morbid symptom which, though it may appear trifling 
is not to be ov erlooked One of our Bishops is 

subject to very inconvenient fits of this kind Ho will 



MINOR MALADIES. 


244 

begin to sneeze and go on sneezing incessantly for a 
long time together I believe that he finds an effectual 
remedy for these attacks in plunging his head into cold 
■water.' I was surprised to hear a physician who was 
famous in my young days give vent to the opinion that 
when Bneezing did not mean a nasal catarrh it always 
meant gout m the form of hyperacidity of the gastric 
juices, irritating the gastnc branch of the vagus It is 
not necessary to endorse this view of the pathology of 
the condition to realize that gastnc irritation does very 
often cause not only attacks of sneezing, violent and 
prolonged, hut also minor degrees of nasal lmtation 
such as Blight running of the nose The violent attacks 
are usually quite sudden of onset and will usually be 
associated with a meal The attacks are commonest 
about three or four hours after a meal They often 
pass away as suddenly as they amve, but in gouty 
people they will often last, causing great discomfort, 
until the gastnc hyperacidity is neutralized by an akah 
I know one man who, though a careful bver, is subject 
to sudden attacks of extraordinary violence which, if 
allowed to continue prostrate him m a short space of 
time Four Boda min ts m hot water afford him instant 
relief, and he never moves without them I have 
known an attack of sneezing so violent as to amount 
to an acute paroxysm of hay fever to be almost m 
stantly rebeved by the result of an enema 



CHAPTER YI. 

MINOR GLANDULAR INSUFFICIENCIES. 

In every question into which endocrinology enters it 
is necessary to bear in mind the important fact of the 
interdependence of the glands which constitute the 
system. I am fond of comparing them to the eight 
rowers in an ontrigged boat, with the central nervous 
system as cox. These rowers are all pulling in the 
Bame direction ; they aro nevertheless, some of them, 
palling one against the other. Now, in oar clinical 
dealings with these glands, we are much too apt to 
regard each as an independent entity, instead, as wo 
ought, to consider each as a member of a hierarchy, 
the whole of which is liable to be deranged when one 
of the members is seriously affected. As bearing on 
this generalization, let me indulge in another. It is 
the evil fashion to speak of ‘hyper* or ‘hypo* 
functioning of certain glands. Such a nomenclature 
expresses but a part of the truth, and that part a 
very misleading one. It is no doubt true that in 
the various degrees of myxredema, for oxample, the 
thyroid is primarily at fault; but the outstanding 
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symptom which brings the patient to the doctor may 
point insistently to failure of some other gland 
Thie occurred quite recently to me A man of forty 
five came complaining of Bexnal impotence gradually 
acquired He turned out to be a case of mild atypical 
myxmdema, appropriate treatment for which rapidly 
restored his sexual capacity It also restored his 
domestic peace, which had been seriously impaired 
by unfounded charges of infidelity Now, misleading 
as it generally is to speak of underaction of a par 
ticular gland, it is much more misleading — it is, 
indeed, generally a misstatement — to speak of over 
action of any single gland. 

Let ns take the thyroid again It has become a 
habit with many, who ought by now to know better, 
to speak of Graves disease aB synonymous with 
hyperthyroidism Now although the thyroid gland 
may be overactive in Graves disease, it is so in 
common with other glands — notably the suprarenal, 
the pancreas and the thymus — and the salient 
symptoms of the disease are due much more to the 
latter than they are to the thyroid, which, it is well 
known, ib frequently not even enlarged Whatever 
else it is, or is not. Graves disease is not a pure 
hyperthyroidism 

In the matter of underaction, it is generally 
evident that one gland is primarily at fault , in the 
matter of overt* ction that is seldom the case, except 
where there is a definite and local organic irritant — 
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Bueh, for example, as suprarenal and pituitary 
tumours Tho cause of overaction is generally a 
toxremia, which irritates not one gland only but many, 
though in different degrees In looking for a cause 
of underaction, it is always well to remember the 
possibility of long continued toxsemic overaction 
leading to exhaustion of the gland or glands in qnes 
tion This is a frequent cause of thyroid insufficiency, 
because the thyroid, above all others, is concerned m 
combating endogenous toxins That it is a cause 
of pituitary insufficiency I hope to show presently 
Then, again, we must always bear in mind that when 
tre have given, say, thyroid extract with success, 
our good results do not necessarily mean that the 
patient waB lacking in thyroid essence Tbo good 
results may mean, and in many cases I am sure 
they do mean, that the extract has stimulated an 
opponent gland — Bay, the suprarenal or the pan 
creas — to increased effort So that in giving the 
extract we are not necessarily supporting a flagging 
thyroid , we aro possibly rousing a lazy suprarenal 
We are, in fact, restoring the balance by indirect 
means 

If we consider the symptoms which m the various 
monographs are confidently attributed to the failure 
of the particular gland in question — say, the thyroid, 
the pituitary, or the renal — wo cannot fail to be struck 
not only by the resemblance between many of these 
symptoms, but with their practical identity "With 
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eubstates of the thyroid, for example, we an> accns 
tomed to associate adiposity, infantilism, subnormal 
temperatures and subjective fnlosity, a sloff pulse, 
somnolence and mental hebetude together with 
hairlessneBs and dermic pigmentation In s^bstatea 
of the pituitary we find that all these conditions are 
not only present, bat are regarded as characteristic 
— if not pathognomonic In the case of adrenal m 
sufficiency, eome of them — notably, the rnfantdism — 
the low temperature, the hairlessness, and pjgmenta 
tion are prominent symptoms It is therefore evident 
that when one member of the endocrine hierarchy 
is at fault, the mere disturbance of the glandular 
balance is sufficient to produce certain symptoms of 
which one can only affirm that they point to a dis 
turbance somewhere in the endocrine systetf*— the 
pluriglandular syndrome, as it is called Thera are 
some indications, though, so far, they ore not many, 
which enable ns to say which gland is probably the 
primary offender 

Confusion is most hLely to arise between in 
sufficiency of the thyroid and pituitary insufficiency 
Adrenal inadequacy, though it may in its very early 
stages present Borne features which might lead to a 
mistaken diagnosis, is nevertheless as a rule Buffi 
ciently distinctive in its evolution Here there is 
never adiposity , the change in bulk, if any, is always 
m the direction of emaciation Moreover, however 
much the general symptoms — Buch as asthenia, 
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fnlosity, and depression — may suggest thyroid or 
pitmtary insufficiency, the urgency of the gastro 
intestinal symptoms should prevent any mistake 
Theso are anorexia, diarrhoea, and vomiting of a 
nature progressive and intractable, which are usually 
accompanied by pain and tachycardia 
It is necessary to draw o distinction between 
adrenal insufficiency and Addison s disease The 
tribute of the suprarenal glandB to the blood Btream 
may become deficient from vanouB causes Addison s 
disease, which is due to tuberculosis of the glands— 
a tuberculosis which is always primary to those 
glands — is only one of the causes Its original 
description was so vivid, and tho complete clinical 
picture which it presents is so striking that it has 
tcndod to obscure the minor manifestations of the 
glandular difficulties, much as myxccdema in its 
complete form so long obscured the lesser degrees 
of thyroid insufficiency Perhaps the most striking 
objectivo signB of adrenal insufficiency are to be found 
in the vascular systom The tone of the bloodvessels 
is below par, as evidenced not only by the mano 
meter, but also by the instability of the pulse and the 
absence of reserve power in the heart itself This, 
when accompanied by a subnormal temperature, as 
is usually the case, and somnolence, with an over 
readiness to fatigue, physical and mental, may easily 
give rise to a suspicion that tbe thyroid or pitmtary 
is at fault , but, as I have already said, the 
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emaciation, which is characteristic of suprarenal 
insufficiencies is not often Been in these others, 
and the gastro intestinal troubles seldom or never 
Difficulties may nevertheless ame when, as fre- 
quently happens, especially after acute specifics, two 
or more of the endocrine glands are simultaneously 
exhausted 

With these preliminary reservations duly recorded, 
wo can proceed to consider a few of the glands in 
dividually First, then, as to the thyroid Here we 
are entitled to speak of a primary insufficiency We 
know that there are many clinical manifestations of 
this condition , such are the troubles in the skin and 
its appendages, the slow pnlse, the sensitiveness to 
cold, the muscular fatigue, the mental hebetude, the 
intestinal stasis the menstraal disturbances, and, 
m children, night terrors and nocturnal enuresis 
Hertoghe, of Antwerp, long ago pointed out that 
these and other symptoms might all be reduced to a 
causal common denominator which is expressed by 
the word infiltration The thyroid is the great 
activator of metabolism, and when the fires burn too 
Blowly material is deposited in various tissues We 
may call this material mucin, if we like, its name 
is lesB important than the fact that it is a product 
of inadequate metabolism which is liable to be de- 
posited, capriciously, so far as we can see, in any 
tissue or system, thus giving rise to very diverse 
findings Just as a person with a high blood 
pressure may bleed from anywhere so a person with 
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thyroid insufficiency may become infiltrated any- 
where. The selection of the site of the infiltration 
is even more difficult of explanation than the selec- 
tion of the site of the hiemorrhage. And, when we 
consider the matter, it is not difficult to realize that 
a very slight degree of infiltration may bring about 
serious results. A slightly infiltrated endocardium, 
an infiltrated intestinal mucosa, an infiltrated endo- 
metrium, may very easily produce a train of symptoms 
sorely bafiling to the clinician who fails to remember 
Blight thyroid insufficiency and Us powers of de- 
positing unwelcome material in unsuspected and 
unlikely places. With this general outline in view, 
it is possible to form a mental picture of the method 
of production of almost any of the many morbid 
manifestations which we have come to associate with 
thyroid inadequacy, but in so doing we must bo 
careful not to forget the possible responsibility of 
other glands for some, at any rate, of the details of 
the complete picture. Of the thyroid, more than of 
any of its congeners, it may bo asserted that when it 
fails to ring true the others inevitably become jangled 
and out of tune. It is the leader of the glandular 
orchestra. 

This statement, correct though I believe it to be, 
seems less so to-day than it used to seem. Some 
years ago it was thought that the parathyroids 
were more accessory or supplementary or immature 
thyroids, and commercial manufactures of thyroid 
extract included in the produce thus labelled, not 
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only the thyroid gland itself, but the imbedded para 
tbyroidB Since it became evident that the old view 
was incorrect, and that the parathyroids were 
possessed of functions distinct from and, according 
to some observers, even antagonistic to, the thyroid 
proper, manufacturers have been careful to separate 
these glandlets from the thyroid itself, with the result 
that when we now prescribe thyroid extract we are 
exhibiting the pure article, whereas in former days 
we used to exhibit thyroid plus parathyroid This is 
liable to mate a serious difference m our results, 
and when I now fail with thyroid where I confidently 
expected to succeed, I generally find that the addition 
of a small dose of parathyroid, say, one twentieth of 
a gram, brings about the desired result It must 
therefore be kept in mind that where in the pages which 
follow, thyroid medication and thyroid feeding are 
mentioned, it is to be assumed that tbyro parathyroid 
medication and feeding are referred to There are, 
of course still those who deny to the parathyroids 
any particular part in the endocrine hierarchy In 
spite of these, however, clinicians have satisfied 
themselves that the extract of these despised gland 
lets, when orally administered, do bring about very 
satisfactory results in certain cases Their action 
may be summed up by saying that they have a very 
favourable influence upon calcium metabolism and 
on certain conditions of anto-intoxication, for these 
glands would seem to have a very definite part to 
play m the defensive mechanism with which the 
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ondocrmo system as a whole is endowed Clinically, 
parathyroid medication haa been found to be ex- 
ceedingly helpful m the treatment of benign nlcers, 
both internal and external — that is ulcers, gastric 
and duodenal and varicose ulcers It is certainly 
very useful in tetany and in that condition of chronic 
toxremia which has been called latent tetany Its 
use in Parkinson’s disease may or may not be 
attended with good results If it failB to do good 
in rickets, the cause is to be Bought in want of skill 
in guiding the necessary concomitants — such as diet, 
air, sunshine, and the like 

Minor dogrees of thyroid insufficiency are at first 
very difficult of recognition The observer’s eye 
muBt be educated and bis senses kept on the alert. 
In order to enable him to do this his attention must 
be called to the importance which may underlie the 
apparently trivial It ib this which I now propose 
to attempt. 

That the thyroid secretion is essential to the 
development of the fcetus ib shown by several facts 
Uyxmdematons women seldom become pregnant, 
and when they do, m the absence of thyroid medica 
tion, they invariably abort It is normal for women 
during pregnancy to develop an enlargement of tho 
thyroid gland, which subsides to some extent after the 
child ib bom, bnt is continued during lactation By 
no means tho least important function of the thyroid 
gland is that of fixing the calcium salts m the body 
In order to permit of bone formation in the fcetus 
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the mother ia obliged to provide more secretion than 
under normal circumstances she requires, and the 
gland consequently hypertrophies After the birth 
of the child, the same degree of this increment being 
no longer necessary, the gland tends to resume its 
normal proportions In some women this prolonged 
call of pregnancy has the effect of unduly exhausting 
the gland, and they are unable in consequence to 
Buckle the child, for lactation is dependent upon a 
due supply of thyroid secretion 1 Such women 
generally become obese and Iethargio, and remain so 
lor varying periods until the thyroid has had time to 
recover itself Judicious thyroid medication will 
frequently not only enable a mother to suckle her 
infant, but will materially shorten the period of her 
post-partum difficulties 

But to return to the child Unsatisfactory babies 
are almost invariably the subjects of thyroid 
deficiency Other dyscrasias may act as contnbu 
tory causes, more especially the syphilitic and the 
tuberculous , but even of these it may be Bald 
that some, at any rate, of their effects are due 
to their depressmg action on the thyroid It has 
more than once occurred to me to succeed m trans 
fo rmin g an unsatisfactory child into a satisfactory 
one by a combination of grey powder and thyroid 

1 Hertoghe Nouvelles Reche^chea sur lea insuffiaaneea 
thyroidiennea Bulletin do 1 Academie Royale do AKdecine da 
Belgique, vi a£ne tome iu, No 4. 
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extract after having tried both separately with very 
partial success 

Aa a child progresses m years, deficiency m thyroid 
eecretion may reveal itself in various ways One of 
the most dramatic and alarming is the production of 
night terrors I do not pretend to be able to explain 
the association between these unpleasant ebullitions 
and a deficiency of thyroid essence in the circulation, 
but I can most positively affirm that they rapidly 
disappear under the influence of thyroid extract 
X have already shown that nooturnal enuresis, 
though it may own other causes, such as phimosis or 
intestinal worms, is in the vast majority of cases 
caused by thyroid inadequacy and is readily curable 
by the administration of thyroid extract In the 
Bame connection I discussed the question of adenoids 
and made so bold as to suggest, concerning them 
that they constituted one of tho stigmata of thyroid 
insufficiency The views expressed may be briefly 
summarized as follows Adenoids and enlarged 
tonsils occur in children who h&vo an madequate 
Bupply of thyroid secretion The hypertrophic 
condition in eaoh case is apparently tho result of an 
endeavour on the part of tho organism to supply an 
internal secretion as nearly allied aa possible to the 
one which is lacking If the hypertrophy is not very 
pronounced, and if jt has been not very long in 
existence, great enongh and protracted enongh, that 
Is, to produce complications, such as disease m the 
tonsils themselves or in the ears, then the exhibition 
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of thyroid extract will cause their regression It is 
only when medicinal means have failed that operative 
interference becomes justifiable 
Enlarged lymphatic glands, so often observed in 
the necks of weakly children, are not infrequently 
due to thyroid inadequacy Whatever their position 
and accompaniments, they are usually quite confi 
dently attributed to tubercle, and are treated as such 
with more or less indifferent success Arthur Latham 
long ago pointed out that even where their origin 
is undoubtedly tuberculous, there is no justification 
for removing them until other means have failed 
But these glandular enlargements are less often due 
to tubercle than is commonly supposed I have 
seen a good many children thus afflicted to whom I 
was emboldened to administer thyroid extract by 
the presence of some unmistakable coexisting sign 
of thyroid insufficiency The enlarged glands in 
these cases have always been situated at the angle 
of the jaw, they have been hard and not tender, and 
have Bhown no tendenoy to Bnppurate In this 
matter it is nuees&uvy to be quite sure of our ground 
before administering thyroid extract, because if the 
case be really tubercular the extract, instead of 
doing good, may very easily do harm For some 
reaBon, which is so far unexplained, the majority of 
tuberculous people bear thyroid badly 

In tracing np to this point in its development the 
difficulties whioh may beset a child with an inade- 
quate thyroid gland, it has not been necessary to draw 
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any distinction between tho sexes They appear to bo 
equally affeoted When we reach the age of puberty, 
however, wo find that the boys have practically 
disappeared There are, it is true, some few cases 
of delayed puberty — infantilism — most of which 
yield readily to thyroid extract, and there are also 
the cases of adolescent albuminuria which also yield 
readily to the same treatment, they are dearly a 
matter of calcium metabolism, but in tho vat?t 
majority of boys and young men the changes which 
occur at this period appear to evoke such an activity 
of the thyroid gland as to protect them during tho 
immediately ensuing decade from any evidences of 
thyroid inadequacy, always excepting those bony 
deformities which a previous insufficiency has 
Btamped upon them In the case of girls it is far 
otherwise With them, it is precisely at the ago of 
puberty that the worst of their troubles begin But 
before separating the sexes I must make a generalize 
tion which refers equally to both I stated at the 
outset that the prolonged call which pregnancy makes 
upon the thyroid gland frequently resulted In its 
exhaustion The same thing must be said of the 
infectious diseases generally, more especially of those 
which are called the infantile diseases — mumps, 
measles, German measles, and scarlatina It is 
evident that the internal secretion of tho thyroid 
constitutes one of the defences of the organism 
against microbic invasion, for not only aro sub- 
thyroidio children more liable to such invasion, but 
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the occurrence of one of these diseases in a previously 
healthy child very often proves the starting point of 
troubles due to thyroid inadequacy The resistance 
to the effects of the poison makes a heavy demand 
upon the activity of the gland, and when the demand 
is over the gland becomes exhausted and its function 
depressed A very large percentage of cases of 
riokets, adenoids, and nocturnal enuresis will be 
found on inquiry to date from one of the infantile 
febrile diseases In connection with this aspect of 
the matter it is convenient to call attention to the 
very depressing effect which real influenza at all ages 
is liable to exeroise upon the functions of the thyroid 
I say real influenza in contradistinction to the 
transitory febrile attacks which are diplomatically 
so labelled to satisfy importunate relatives who 
thirst after a label Real influenza, as is well 
known produces a degree of subsequent mental and 
physical asthenia which defies the ordinary tonics 
and remains obdurate to everything except time 
Such, at any rate, was my experience until, on the 
theory of thyroid exhaustion, I began treatmg these 
cases with thyroid extract The results of this 
treatment have always been gratifying, and I have 
no hesitation in affirming that if we were to realize 
more fully the exhausting effects upon the thyroid, 
and indeed of the endocrine system generally, of all 
aoute specifics, we should be much more successful 
in dealing with the period of convalescence, which, 
to some natures, is even more trying than the disease 
Itself. 
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Thi3 defensive power of the thyroid secretion is 
ono which deserves to bo emphasized. When it has 
attracted the general attention which it certainly 
merits, wo may look for good results from tho 
exhibition of thyroid extract during the course of all 
acute specific diseases It should be remembered 
that, if it bo sought for, an enlargement with tender- 
ness of the thyroid will be found to be present m a 
large number of febnio diseases, notably m acute 
rheumatism The headache which is so often 
present in such cases may reasonably he attributed 
to t he pituitary, and the asthenia to the supra- 
rcnals 

Let us now return to our chronological order, and 
proceed to consider tho troubles imposed by thyroid 
inadequacy as the years advance We had arrived 
at tho age of puberty, at and after which boys may 
bo dismissed as affording an interest which is but 
occasional and fortuitous Of girls it is a truism to 
Bay that the establishment of the menstrual function 
constitutes a crisis no less critical than that which 
occurs at the menopauso, but it is insufficiently 
realized that at both periods the pivot round which 
the critical phenomena revolve is the behaviour of 
the thyroid gland That there is a certain physio- 
logical antagonism between tho internal secretion of 
tho ovary and that of the thyroid is well established, 1 
and the observed facts go far to prove that tho 

1 * Cardiopathies of the Menopause,’ Cltntcal JcnmaX, March 3, 
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activity of the ovary normally provokes a corre 
eponding activity on the part of the thyroid The 
clinical evidence of this is provided by the enlarge 
ment of the thyroid, which is to he observed in the 
majority of women at each menstrual period It is 
obvious then that, given a girl with a congenitally 
inadequate thyroid, the advent of menstruation will 
serve to emphasize that inadequacy, and thus bring 
into view various symptoms which up to that time 
had lam dormant One of my cases of nocturnal 
enuresis 1 was certainly due to this cause Without 
going much more fully into the matter than my 
present purpose permits, it would be impossible to 
offer an explanation of a clinical fact, of which any 
one may easily oonvmce himself — namely, that both 
dysmenorrhosa and menorrhagia are more frequently 
than not due to an Insufficiency of thyroid secretion 
Persistent amenorrhcea, whether it be congenital or 
acquired, is almost always due to hypopituitarism 
and can generally be oured by pituitary feeding 2 

That Bimple enlargements of the thyroid are due 
to an insufficiency of the internal secretion of the 
gland is now generally admitted 8 That migrainous 
attacks, more especially such as affect by preference 
the menstrual period, are due to the same underlying 

» Adenoids, Nocturnal Enuresis, and tho Thyroid Gland, 1 
p 27 

1 * The Byways ol Thyroid Inadequacy,* American Medicine 
Apnl, 1914. 

* * Organotherapy,’ by H. Batty Shaw (Cassell and Co ) 
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cause, is a proposition which originated with Leopold 
Levi and H de Rothschild, 1 and has been supported 
by numerous subsequent observations by these 
authors, and by others Of dysmenorrhcea and 
monorrhagia enough has already been said To this 
list of the disabilities which an inadequate thyroid 
may impose upon the female Bex I would add one 
more— namely, sterility From the fact that the 
thyroid enlarges during pregnanoy, it may bo taken 
as certain that the matomal economy requires an 
additional amount of tho internal secretion during 
that period, and it is evident that if this additional 
quantity bo not forthcoming, tho pregnancy will bo 
brought to an abrupt termination In the case of 
women whose thyroid activities are markedly in 
adequate, this unhappy result will occur as soon as 
the first strain is put upon the gland — that is, when 
the next menstrual period is due Many women 
who are labelled as hopelessly sterile are so only 
because of the general failure to reoognise the para 
mount Importance of tho thyroid gland in the func 
tion of reproduction I have known at least one 
case in whioh the repeated abortions were confidently 
attributed to syphilis, in which, nevertheless, the 
administration of thyroid extract brought a preg 
nnnoy to a most satisfactory conclusion Where 
thyroid feeding alono is ineffectual, it is well to 
associate it with pituitary feeding The addition of 
suprarenal feeding may oven bo necessary 
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So fascinating and, m a sense, bo facile is the 
diagnosis of thyroid insufficiency that it threatens 
soon to supplant gout In the position so long held by 
the latter as the last resort of the perplexed prao- 
LLoner When you have been fortunate enough 
to produce strikingly good results by prescribing 
thyroid extract, you are tempted to attribute a great 
many ills to thyroid insufficiency whioh have no 
necessary connection therewith To this mental 
attitude must be attributed the tendency of the 
moment, whioh is most apparent in France towards 
blaming the inadequate thyroid for many mutually 
exclusive diseases From the already formidable 
list of maladies for which the responsibility has been 
cast upon the thyroid, two seem to deserve more 
than a passing notice one of these is rheumatoid 
arthritis, the other is chorea Now, neither rheuma 
toid arthritis nor chorea is to coin an expression, a 
self contained disease each of them represents a 
group of symptoms which may be produced by 
several different causes In both, thyroid inade- 
quacy may occasionally play a leading part, but 
either may occur m patients who do not show, nor 
ever have shown, the slightest sign of insufficient 
action of the gland It has fallen to my lot to 
produce very brilliant results with thyroid medica 
tion in both these conditions, but in the majority of 
the cases so treated the results have been negative 
In these diseases and many others it is to be pre- 
sumed that an insufficiency of thyroid secretion 
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provides a soil which is favourable to the unhindered 
action of tho toxins, and that consequently tho 
rectifying of the inadequacy will do much to protect 
the individual against invasion, though it can seldom 
ameliorate matters quickly enough and profoundly 
enough to influence the results of an invasion which 
has already succeeded Chorea is often very favour 
ably influenced by thyroid extract, but only in those 
who are definitely subthyroidic. In those who 
present none of the ordinary stigmata of thyroid 
inadequacy, the extract docs not succeed Rhen 
raatoid artlintis may be duo to many causes, of 
which pyorrhoea tubercle and thyroid or other 
internal glandular inadequacy are only some The 
commonest and tho most potent is a toxemia of 
intestinal origin If the stigmata of thyroid msuffi 
cncy nro apparent in any individual case, thyroid 
extract will probably givo good results, but even 
then only when combined with other accredited 
measures, directed to tho removal of tho causativo 
toxromia 

Women who bavo been perfectly healthy all their 
lives very often display a marked tendency to thyroid 
insufficiency about the time of tho mcnopanso It 
is not only tho reproductive organs proper which 
resign thoir functions at this penod A great many 
glands winch are, in a manner which is still obscure, 
related to these organs, tend to become concomi 
tantly deranged, and chief among them is the thyroid 
gland Tho changes incidental to the menopause 



264 


MINOR MALADIES 


often begin much earlier than is commonly supposed 
to bo the case In this country we are taught to 
expect them about fifty years of age In France the 
recognised age is forty But the age varies not only 
with race and climate, but also with the individual, 
and it is far from unusual to find both spinsters and 
those married women who have begun childbearing 
at a comparatively early age, exhibiting very distinct 
evidences of the approaching climacteric as early aa 
thirty fivo years Of such evidences a great many 
will be found to be very eloBely related to thyroid 
Inadequacy, and a very considerable improvement, 
both subjective and objective, may usually be 
brought about by judicious thyroid medication True 
myxeedema m my experience more often owns the 
climacteric aB its cause than any other far tor or 
combination of factors 

For reasons less obvious and in a manner less 
dramatic than the menopause, the conditions sur 
rounding the mere advance of years tend to produce 
inadequacy of the thyroid function It is not that 
the thyroid gland declines more rapidly than the 
other internal secretory glands, for all of them, even 
Including the spleen, tend to diminish both in size 
and activity as the years advance It is that the 
thyroid gland is so important to the economy that 
any diminution m its activities reflects itself un 
mistakably in a great many directions So much is 
this the case that one foreign writer contends that if 
the activities of the thyroid could be maintained 
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unimpaired the condition o! old age could never 
arise It is not necessary to subscribe to such an 
extreme view m order to appreciate the value of 
auitablo doses of thyroid extract m most of tho 
troubles which are liable to beset the senile period 
There are very few of these troubles whose treatment 
by tho recognised means is not rendered more rapidly 
successful by the addition of thyroid extraot 
I now pass to the consideration of some of the 
signs and symptoms from which we obtam confirms 
tory evidence when the existence of thyroid in 
adequacy is m question Some of these I have 
already noticed in considerable detail, 1 and I need 
not therefore do more than enumerate them. Among 
the most important fa the subnormal temperature, 
which is usually a marked feature, and is not only 
revealed by the thermometer but Is also complained 
of by tho patient, wbo protests that she never feels 
warm The eyebrow sign (vigne de tourcil) first 
described by Hcrtoghe, consists in a rarefaction 
amounting sometimes to complete absence, of the hair 
on the outer two-thirds of the eyebrow This sign, 
when present, is certainly very suggestive, but in my 
own experience very perfect eyebrows are compatible 
with a marked degreo of thyroid inadequacy, moro 
especially when this has been provoked, as by an 
acute specific, after the patient has attained to 
maturity Carious and irregular teeth should always 


t ‘.Adenoids. Nocturnal Ennresis and the Thyroid Gland.* 
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excite suspicion So likewise should delay in the 
eruption of the permanent teeth 
The most important among the signs whioh reveal 
a persistent deficiency of thyroid secretion are those 
which refer to the ekm and its appendages Amongst 
these, that which is most easily observed is the eye- 
brow sign jnst described Premature greyness Is 
generally, though not always, a sign of thyroid in 
adequacy The same may be said of premature 
baldness of a pronounced kind Both these degenera- 
tions are so common in comparatively young people 
In this country that little diagnostic) value is attaohed 
to them They are nevertheless both of them, very 
suggestive, and should always excite a suspicion 
either that the thyroid is not acting properly or that 
its functions have been gravely depressed m the past 
Abnormalities of cutaneous pigmentation are 
exceedingly common in all disturbances of the thy 
roid, whether such disturbances take the form of 
excess or perversion, as In Graves’ disease, or of 
inadequacy, as manifested by myxoedema, rheuma 
toid arthritis, rickets, or climacteric disorders The 
abnormalities In pigmentation which accompany 
such disturbances are not, as a rule, very obtrusive, 
nor, when present, must they be regarded as pathog 
nomonio, but they afford valuable evidence in 
favour of suspicions otherwise aroused Of these 
abnormahties, Ieucodermia is by far the most 
common Amongst the grosser forms of skm lesion, 
that which is most frequently encountered in thyroid 
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inadequacy affecting adults is certainly psoriasis 
bnt eczema b almost equally common Radcbffe 
Crocker 1 found thyroid extract exceedingly useful 
both in lupus vulgaris and Ichthyosis Urticaria, 
and transitory cedcmas affecting the deeper struo 
tureB, arc concomitants of thyroid insufficiency to 
which Levi and de Rothschild attach very consider 
ablo Importance In cases of what we may call 
fiubmyxcedema In adults, thero Is asnally a slight 
deposit of myxeederaatous tissue under the skin, 
and this Is more noticeable In certain parts of tho 
body In such cases it will be found that although 
the skin of the hand and forearm can be pinched up 
with ease, that which overlies tho deltoid and the 
upper part of the trapezius cannot be bo pinched up 
In women, the area immediately below the breasts 
often presents the same phenomenon This condl 
tion has been called panniculitis,’ an unfortunate 
name, though less unfortunate perhaps than the 
French 1 cellulite ’ 

The so-called obesity of the subthyroidio is not a 
true obesity True obesity is a caricature of the 
normal outline, bypothyroidio obesity is a canca 
ture of true obesity The deposit of tissue favours 
certain regions Not infrequently there is a decided 
hump over tho seventh cervical vertebra, so pro- 
nounced as to give to a patient who is really upright 
the appearance of stooping This hump occasionally 
attains to the size of a closed fist Its consistence 
U hard, giving a sensation to the fingers which ia 
* * Diseases o! the Skin/ by Radcliile Crocker, 1903 
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quite unlike that of ordinary fatty tissue The 
region over the deltoids is often covered with the 
eame material, and that over the triceps almost 
invariably In some cases the breasts themselves 
remain relatively small, though even then they are 
apt to be bard, but the region immediately below 
them is generally covered by rolls of tissue whioh 
may easily be taken for true fat In both men and 
women the walls of the abdomen are furnished with 
tho same material, but in women the most noticeable 
deposit takes plaoe in the gluteal region. 

Subthyroidio people, like the fully myxeedema 
tons, though voluble about irrelevant matters, 
often Bcem curiously reticent about themselves 
Their brains move slowly and they are very forgetful 
It is therefore necessary to interrogate them very 
closely on questions which are purely subjective 
That they are unduly sensitive to cold, that they 
have considerable difficulty in concentrating the 
attention, that their memories aro nnrehable, 
especially in small matters, that they are very 
somnolent, especially at certain times of the day, 
are all facts which must be elicited by cross-examma 
tion Fatigue, muscular and mental, is very 
characteristic of the condition Although this 
element is very rarely absent from a case, the fact 
of its presence is never volunteered This is due 
as a rule to its having been quite confidently and 
often brutally attributed to ‘ nerves,’ ‘ fancies/ 

‘ vapours/ or whatever the epithet of the moment 
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may happen to have been, and the patient has been 
urged to rouse herself and take plenty of exercise 
Needless to Bay, this is very bad advice, which not 
only causes a great deal of unnecessary suffering, 
but militates very decidedly against any tendency 
to improvement Such patients demand physical 
and mental repose, and it should on no account be 
denied them 

I have said that in looking for a cause of under 
action in any gland it is well to remember the 
possibility of long -continued toxremio overaction 
leading to exhaustion of the gland in question. Lot 
mo take an illustration from the pituitary, and m bo 
doing Bay at once that the chronic overaction may own 
causes other than toxrcmia There are a fair number 
of people going about who are bo much taller than the 
normal as to give rise to a suggestion of giantism— 
men of over 6 feet 2 inches and women of 5 feet 
10 inches To careful examination, a certain num 
ber of these peoplo will present evidences not of 
pituitary excess, but of pituitary insufficiency They 
bavo grown rapidly, outgrown their strength, as the 
saying is, m response to an irritated pituitary At n 
given moment the relative pituitary hyperactivity 
dies down, to bo followed by the relative insufficiency 
of exhaustion, and, although the balance may ulti 
mately become redressed in eomo degree, that 
person’s pituitary is always Jacking in vigour, and 
without onteidn .help will generally give rise to un 
pleasant symptoms The preliminary excess is to bo 
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seen in the abnormal height, the spaced incisor teeth, 
the large hands and the misshapen lower jaw, which 
is either receding or underhung, according to the age 
at which the pituitary excess began to die down 
The existing insufficiency is evidenced by intolerance 
of extremes of temperature, by late oncoming, 
irregular and painful menstruation, by absence of 
half moons on the nails, and other irregularities of 
pigmentation, especially little black moles, * beauty 
spots,' dotted about the body These people are 
usually mildly, but definitely, nndersexed, and tend 
to become obese on and below the waist line But it 
ib not any of these things which brings them for 
advice They come under our notice for indefinable 
departures from health, headaches, asthenia, lethargy, 
and the various symptoms which are classified as 
neurasthenia They are fortunate if they escape the 
stuffing of the Strasbourg goose type and the spanking 
of the anecdotal and too familiar masseuse In any 
case, they will obtain no real relief until someone 
recognises in them the stigmata of their pituitary 
debauch Into the various causes of the preliminary 
pituitary excess, it is not possible to enter here I 
have already referred to the most important — 
namely, toxiemia — which is nearly always of m 
testinal origin, and I shall attempt to show presently 
that its correction is purely a matter of rational 
dietetics 

Before leaving the subject of the pituitary, there is 
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one matter upon winch I desire to lay special stress It 
Is well recognised that the hypodermic administra- 
tion of pituitary extract raises the blood pressure. 
Great care is therefore necessary in applying this 
form of medication to those m whom the arterial 
tension is already too high That is a precaution 
upon which it is quite right to insist It should, 
however, bo distinctly understood that this pre- 
caution is quite unnecessary when the extract is 
given by t ho mouth When introduced by tho oral 

route the powerful pressor substanco is not absorbed 
it is presumably destroyed in the stomach I have 
now on ee\eral occasions made very careful observa- 
tions on this point, as the result of which I can quite 
confidently affirm that pituitary extract administered 
by the mouth even m very large doses, has no appre 
ciable effect upon the blood pressure This is an 
extremely important fact, which if it were gonorally 
recognised would remove the timidity which now 
prevails about the exhibition of the drug to patients 
who are clearly in need of it 
Pituitary feeding is said to produco no toxic 
cffectB Although, in a general way, I am disposed 
to agree with this, it has moro than onco ocourrcd to 
mo, owing to the absence of any other explanation, 
to saddle the treatment with tho responsibility for 
occasional acute though transient rises of tempera 
turo which have occurred during its course The 
only harm which these febrile movements appeared 
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to do, was to occasion very considerable alarm to 
those in charge of the case 

Cushing points out that one of the characteristics 
of hypopituitarism being an abnormally high sugar 
tolerance, a fair gauge for the dose of pituitary 
extract required by a particular case is the degree 
to "which this tolerance is reduced by the treatment 
My experience has been that the necessary sugar 
tests are so much disliked by patients that I never 
now suggest them 

The inter relationship between all the glands of the 
endocrine Bystem, which it ib always so necessary to 
bear in mind, is nowhere better exemplified than w 
the association which they all seem to have with the 
organs of generation — the gonads, as they are con 
veniently called- Both in the male and in the female 
the gonads have been shown to have very intimate 
relationships with the thyroid, the pituitary, the 
suprarenals, the thymus and the pineal Indeed, 
when one comes to consider each gland separately — 
its importance, its alliances, and ramifications — one 
is inclined to claim for each in turn the title of 
leader of the orchestra, which I have applied to the 
thyroid One is reminded of those detective stories 
in which the reader is led to believe that each 
character in torn is surely the real cnlpnt In the 
play of the endocnnes, I am, as a rule, firmly con 
vinced that the thyroid is the star turn, bnt whenever 
I contemplate the responsibilities of the gonads, this 
conviction weakens The ancients, who worshipped 
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the phallus as the origin of life were animated by a 
Bound, if savage instinct, for latter day science has 
taught ns that the secretions of the testes come very 
near to fulfilling that proud and comprehensive claim 
The researches of Voronoff in testicular grafting , 1 
which I have followed with the closest interest , 2 
prove to my mind quite conclusively that the internal 
secretion of the male gonad can accomplish miracles 
beside which those achieved by thyroid extract in 
myxeedema pale into mGigmficance It has been the 
fate of moBt of ue to meet with completely negative 
rosults from the administration of testicular and 
ovarian extracts by the mouth and some people have 
been moved by these failures to push the negation to 
the pomt of denying to the gonads m both sexes any 
really active internal secretion "S oronofTa researches 
have taught us tbiB clinically important fact — that, 
though quite inert when administered orally, pre 
sumably from destruction of the hormones in the 
intestinal tract, the internal secretion of tho male 
gonadB ib extraordinarily active when applied in tho 
form of grafts 

The potency of the male gonad secretion in alter 
ing the constitution of tho individual is apparent 
in tho profound changes which occur at puberty 
These changes being normal and within tho daily 
experience of everyono they are regarded as common 
place, whereas they are in reality among tho most 

* Bntuh Medical Journal October 21, 1222 p 7C3. 

» Ibtd^, January 20 1923, p ISO. 18 
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miraculous phenomena in all nature On a very 
different level but in their way exceedingly interesting 
and important are the facts that where the gonadal 
secretion is absent, as m true eunuchs, baldness 
never occurs, acne has never been seen and no case 
of glycosuria has ever been reported It is also a 
fact that castrates are completely immune from certian 
parasitic skin troubles 

THYROID MED ICATION. — The dose of thyroid extract 
is quoted m most text-books at 8 to 10 grams, three 
times daily a dose so large that it would be ludicrous 
were it not so dangerous The proper dose is from one 
tenth gram to 1 gram, three times daily With the 
exception of certain types of lunatics, it is only the 
most robust among healthy people who can take 
larger doses with impunity, unless these larger doses 
have been arrived at progressively from very email 
beginnings. There fs one important fact which the 
prescnber of thyroid extract should keep ever 
before him, which is, that tbe more a patient requires 
the drug, the smaller is the initial dose which he 
will tolerate This is probably to be explained as 
follows • The want of thyroid essence has given nse 
to the deposit of mucin in various parts. Under the 
influence of thyroid medication this mncm is liberated 
into the circulation with a view of its excretion If 
it is liberated too rapidly, as by large doses it certainly 
is, there ensues such a surfeit in the blood that the 
excretory organs are unable to deal with it, and 
urgent symptoms of mtolerance quickly arise. 
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Professor Murray ■warns his readers against the 
exhibition of large doses vn advanced cases of myxce- 
dema, lest tho degenerated myocardium fail under 
the strain and cause sudden death The warning 
is much needed And not only in advanced cases, 
for there are in reality very few cases of whatever 
degree of inadequaoy which can tolerate without 
very grave disturbance an initial dose of more than 
i grain twice daily 

Ifc is commonly stated that tho symptoms of 
excessive dosage are taohycardia, palpitation, 
diarrhoea, vomiting, excitement and even maniacal 
symptoms These certainly do occur, but only in 
the case of a dose so grossly excessive that its 
administration by accident would afford its only 
oxouse If the drug be given with circumspection, 
the fact that the limit has been reached will reveal 
ftBelf quite unmistakably long before any of the 
above symptoms have time to develop A Iittlo 
looseness of the bowels there may be, but there 
ought to be nothing resembling real diarrbcea 
A certain degree of quickening of the pulse rate 
is to be expected, but if it amount to anything 
approaching heart hurry, tho management of the 
case has been very unskilful To quicken men 
tality and promote alertness is one of tho physio 
logical effects of the drug but it argues ignorance or 
carelessness when these results are allowed to reach 
tho stages of excitement and restlessness If it M 
intended to give thyroid extract over a period of 
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several weeks, it is necessary to make observations 
upon the temperature and pulse-rate If the drug 
13 really required, the temperature la almost without 
exception subnormal, especially in the evening, and 
the pulse-rate is as a rule slow When the tempera- 
ture rises to normal, the drug should be suspended 
at any rate for a time, and the pulse-rate, whatever 
its initial figure, should never be allowed to go above 
96 without calling a halt In the case of children, 
other than cretins, the body weight is a useful 
indication of the success of the treatment So long 
as the weight increases the drug may be contmued 
as soon as the weight becomes stationary the drug 
should be suspended, and if the weight decreases 
the drug must be discontinued Having ascertained 
by cautious increase from small beginnings the dose 
which best euitB the patient, my usual practice is to 
continue the dose for three weeks I then suspend 
it for a week and then resume it for three weeks, and 
so on If the pulse rate ib not slow at first, or if 
there is any other factor in the case which makes me 
fear intolerance, I give the drug for a fortnight, and 
suspend it for a fortnight In the case of adult 
women, it is well to arrange so that the menstrual 
period Bhould occur during an interval from the 
drug. Given in the doses above recommended, and 
managed in this way, there is only one sign of 
commencing mtolerance for which one need be on 
the lookout this is coryza A sudden and profuse 
nasal catarrh sometimes surprises people who are 
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taking thyroid extract, and unless the physician 
realizes that such a thing is poosible, he may attri 
buto the catarrh to some ordinary cause and fad to 
discontinue the drug Another signal which has 
occurred in some of my cases is a painless enlarge- 
ment of the glands at the anglo of the jaw It has 
always disappeared on suspension of the drug A 
slight tenderness of the parotids, one or both, some- 
times occurs 

In a few instances, at the commencement o! 
thyroid medication, patients have exhibited all the 
symptoms of acute pancreatitis — * t , a sudden 
attack of violent pain in the epigastrium, with 
vomiting, constipation and local tenderness, which 
have in each case all passed off in a few hours The 
close antagonistic relationship between the activities 
of the thyroid gland and the pancreas is my reason for 
regarding the latter as the seat of pain The sudden 
active stimulus of the thyroid extract npon a 
pancreas which for a considerable period had been 
free from that stimulus would probably result in 
such a degree of pancreatic hyperactivity as to 
cause the symptoms The few patients in which 
these symptoms occurred were badly m need of the 
drug Short of producing violent symptoms of this 
kind, it is by no means uncommon for patients taking 
thyroid extract in doses which appear otherwise to 
suit them, to ccaofSoiD of -feelings of discomfort after 
meals The sj mptoms are usually those of tho acid 
typo, and they generally yield to alkalies and bis 
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muth Not infrequently, however, the combination 
of HCI and pepsin seems to be more efficacious 
Thyroid extract is said to be useful in the treatment 
of urticaria, its action presumably bemg that of 
utilizing fully the calcium salts in the diet This 
may be so, but it is to my mind qmte certain that 
thyroid medication tends to provoke urticaria even 
in those who are not subject to this lmtatmg 
complaint I have frequently been obliged to 
suspend tho drug on this account, with the m variable 
result that the urticaria has subsided. 

Thyroid medication will occasionally, but by no 
means always, regulate the boweb The stools of 
those taking the drug regularly generally become 
very light In colour This may be due to an absence 
of bile pigment or to the presence of fats in excess 
The latter cause is the usual one 

When it is actmg satisfactorily in an ordinary case 
of moderate degree, thyroid medication increases 
very largely the urinary output The occasional 
presence of albumin m the unne need not excite 
alarm, but the appearance of Bugar should lead at 
once to suspension of the drug 

If the best results are to be obtained from thyroid 
medication, the ordinary mixed diet of the present 
day requires some slight modification Carbohydrate 
foods and alcoholic drinks are recognised as depres- 
sors of thyroid activity I therefore direct those who 
suffer from thyroid insufficiency to be sparing in 
their use of them Common salt I also endeavour 
to banish from the dietary. 



CHAPTER VII. 

GENERAL HEALTH 

To obtain cleat ideas on the subject of general 
health, it is necessary to realize two obvious, but 
frequently overlooked, facta The first is that, what- 
ever hi3 intellectual and moral development may bo, 
man is essentially an animal, primarily adapted to 
cortam conditions and surroundings , and the other 
is that the needs of civilization have imposed upon 
him the necessity for, or the temptation to, certain 
modifications of these conditions and surroundings 
The problem which presents itself is this How far 
and in what manner can the modifications be effected 
without impairing his animal powers — that is, his 
physiological or animal efficiency ? 

That man was originally a semi nude animal, living 
in the open air, who obtained his food by tilling the 
ground and hunting his game, may be taken as 
beyond controversy These were the conditions and 
surroundings to which ho was originally adapted 
He has, in coorso of evolution, become a very much 
bedothed animal, who lives in houses, and obtains 
hia food less by the sweat of his brow than by the 
279 
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work of his brain. This change of environment 
ought, logically, to entail corresponding changes in 
hia habits 

Certain changes have, doubtless occurred, blit they 
have for the most part beeu dictated, not by con 
siderations of physiological suitability, but by those 
of pleasure or convenience Departures from health 
ate almost always due to offences against mans 
animal or physiological requirements, and if we 
would fully realize what those requirements are, 
wo must endeavour as far as possible to understand 
his primeval conditions and surroundings, untram 
melled by the mists in which his pleasures or his 
convenience have enveloped him. This is the only 
scientific attitude from which to approach the subject 
of his general health for unless a scheme of living 
is m consonance with these general principles it must 
necessarily rest upon a basis which is theoretical, and 
therefore insecure The whole subject is too large to 
permit of its consideration in any real detail, but 
some aspects of the matter, approached from this 
point of view, may be useful in illustrating the ad 
vantage of appealing to Nature for guidance rather 
than to fashion. 

There can be no doubt that man was intended to 
be a working animal , and by work is meant some- 
thing which must be done day in day out, whether 
the doing accords with the inclination or not Physio- 
logical efficiency m every part of the body is de 
pendent upon the regular exercise of function, and 
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what is true of each part is necessarily true of the 
whole. The man who does not work is never a 
reliable ponton, and he is seldom a hoalthy one — at 
any rate, for long. The normal individual demands 
legitimate outlots for his energy, and if he does not 
obtain them the energy becomes diverted into ille- 
gitimate channels. The majority of alcoholics, of 
hypochondriacs, and of neurotics, are people with 
nothing to do ; and one, at any rate, of the reasons 
why women are more prone than men to functional 
nervous ebullitions is that, compared to the men of 
the same class, they are, or hitherto have been, the 
leisured portion Of the community 

To be healthy, then, a man should work. It is, 
of course, not an easy matter to compel a person 
to work who has no financial incentive thereto ; but 
there is plenty of voluntary work for those who have 
the leisure to devote to it, and it would be a good 
thing if all members of the profession wero to im- 
press upon idlors the incontrovertible fact that 
idleness is by far the most potent enemy to healthy 
existence. 

Whothor or not man wa3 intended by Nature to be 
a naked animal is a subject which need scarcely 
detain ua The climate of the temperate zone and 
the exigencies of modem life have imposed a certain 
measure of covering upon all civilized races. The 
question for us to consider is whether the nature and 
the amount of the CLOTHING which fashion now 
prescribes are such as to be conducive to man's 
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physiological efficiency To elucidate this question 
we must glance for a moment at two of the functions 
of that important organ the stm 

The first of these to be considered is the power in 
virtue of which it contracts to a cold influence and 
relaxes to a warm influence This power, in common 
with all the other vital powers, is dependent for its 
integrity upon its proper exercise Here, as else- 
where, use gives rise to increase of function, disuse 
to abeyance, or loss of function It is, therefore, 
obvious that the amount of clothing should be so 
regulated as not only not to interfere with this power 
but, on the contrary, to afford every reasonable 
opportunity for its exercise And we must not lose 
sight of the fact that the degree of efficiency of 
this function is a measure of the efficiency of the 
skin as a whole, because when one function of an 
organ suffers, the efficiency of the others becomes 
impaired. The right amount of clothing for a healthy 
person, therefore is that which, while sufficient to 
protect the body from the harmful exposure to 
temperatures in which contraction cannot prevent 
undue loss of heat, is nevertheless not such as to 
protect the body from such a degree of cold as is 
necessary to the proper activity of the contractile 
power In other words, the proper, the ideal, amount 
of clothing for a healthy person is the minimum 
which will protect that person from undue depression 
of temperature while following his usual employment. 

If these conclusions, which are indeed sufficiently 
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obvious, bo correct, it is clear that the great majority 
of people are grossly overclothed To judge by the 
general practice in this matter, one would be driven 
to suppose that the object to be attained was the 
avoidance, not of harmful degrees of cold, but of all 
degrees of cold This practice, objectionable as it is 
m tho case of adults, amounts to something in the 
nature of a hygienic cnme where children are 
concerned, for in addition to the interference with 
adequate metabolism which it causes in young and 
old alike, in children it militates against healthy 
development The overclothed child has little 
incentive to run about and exercise his limbs and his 
lungs in the manner essential to normal animal 
evolution, and bo it happens that rickets, adenoids, 
and ill formed chests are among the children of tho 
well to do classes, the rule rather than the exception. 

Parents should be reminded at every possible 
opportunity that their children are primarily young 
animals, and that tho practice of coddling inevitably 
means defective development, with its consequent 
physical and mental degeneracy A full measure of 
cold Bhould always be allowed to roach tho skins of 
young people It keeps the cutaneous contractile 
power in good working order, and incites the children 
themselves to the muscular exercise upon which their 
proper development depends 

One of the best means of exercising this function of 
the skin is the cold morning tub The exact 
temperature of tho water to be used is a matter of 
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some importance, but it is one which can be decided 
only after a renew of all the circumstances connected 
with each case Speaking generally, it should be cold, 
but never so cold as to leave the bather chilled and 
miserable The fashion of the moment prescribes 
the use of full length baths There la no objection 
to these in the case of healthy people, but for those 
who are weakly, the eitz bath is infinitely preferable 
In the full length bath all the blood is driven 
inwards to the internal organs, wheTeaa in the Bits 
bath, the cold affusion being applied to various parts 
of the surface in turns, the determination of blood 
inwards is less sudden 

One of the advantages of the cold bath is that the 
whole cutaneous Burface is thereby exposed to the air 
at least once daily To reap this advantage to the 
full, care should be taken that the atmosphere in the 
bath room is as pure as possible, and this is best 
secured by the open window The cold bath has 
other incidental advantages One is that to obtain 
the desired reaction people usually apply friction to 
the skin with a rough toweL This entails a certain 
amount of exercise which is altogether to the good, 
and it results in a general stimulation of the whole 
cutaneous surface, which is highly conducive to ita 
physiological efficiency 

One of the cutaneous appendages — namely, the 
hair — often suffers from want of adequate stunu 
lation. There has been a good deal of ingenious 
speculation as to the causes of baldness, especially 
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as to why it should bo comparatively common in 
men and relatively rare m women. The absence 
of physiological stimulation in tho one caso and 
its presence in the other supplies m reality the 
solution of the riddle Men cut their hair short, and 
so deprive the follicles of tho stimulus which the 
mero weight of long hair affords In addition, hair 
which is long entails a great deal more brushing and 
general attention than hair which is short so that the 
hair follicles in man are deprived of a double measure 
of stimulus. If theso facts wero more generally 
recognised and acted upon, there would bo less 
premature baldness than there now is The drying 
process after the cold mormng tub affords an excellent 
opportunity for thoroughly massaging tho scalp by 
moving it freely on tho underlying bone If after 
this tho brush is used forcibly enough to redden the 
skin premature loss of hair is very unlikely to occur 
The drying procoss should also be utilized for tho 
purpose of applying friction to the ears By this 
means the sclerotic process which so often givos rise 
to prematuro deafness may be indefinitely postponed 
The other function of the skin which it is necossary 
to consider in this connection is the oxcretoiy func 
tion The cutaneous excretions are discharged either 
as fluid or watery vapour, and it la, therefore, very 
properly hold that the clothing to be worn in contact 
with the cutaneous surface should bo of an absorbent 
nature The material should have the power that is, 
of rapidly taking up the moisture Curiously enough, 
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authorities as 21 per cent of oxygen and 04 percent 
of CO, and they go on to say that a rise of CO* to 08 
per cent is distinctly harmful The normal standard 
is obtained from the examination of air in the conntiy, 
on mountains at sea, and m open spaces of towns 
and it is found to be remarkably uniform in all 
portions of the globo inhabited and uninhabited. 
The air in houses falls short of this standard the 
proportion of CO, very commonly reaching 05 per 
cent , and where a large number of people are gathered 
together, as in churches theatres concert-rooms and 
the like it not infrequently reaches 08 per cent or, 
indeed, 1 per cent either of which percentages 
represents gross impurity The degree of impurity of 
an atmosphere is stated m terms of CO, because the 
amount of this gas is comparatively easy of estima- 
tion. The practice has one great disadvantage how 
ever, which is that it is apt to give rise to the 
supposition that the impurity consists solely w the 
presence of an excess of CO, and we are liable, m 
consequence, to forget tbe far more deleterious 
substances which an impure air contains. These 
substances comprise organic matters watery vapour, 
bacteria, and decomposing organic matter given off by 
the skin and lungs. It seems necessary occasionally 
to remind ourselves that the skin and lungs are 
excretory organs, the degree and importance of 
whose activities it is on account of their unobtrusive 
nature, very easy to underestimate 
It will be remembered that the fight for the admission 
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of fresh air into the old hermetically sealed bedchambers 
and sitting rooms originated 'with tho campaign 
against tuberculosis We were taught that consump 
tion was a disease of impure and stagnant air, and 
were enjoined to present it by keeping our windows 
widely open Obedience to this sound preventive 
measure soon brought recognition of the fact that 
fresh air not only prevented tuberculosis, but it im- 
proved the health and increased the powers of resistance 
to every disease The gospel of the open window has 
been gradually accepted and is to day almost axio 
matic, even in \ ery uneducated communities 
Bat there are two very insidious enemies on oar 
flank The first of these and the greatest, is centra! 
heating Central heatmg may have some merits, 
but it has the very grave dement of abolishing the 
fireplace and the chimney It is known that the 
presence of a chimney m a room, even though there 
he no fire in the grate, mcreases the movement of air 
through that room in a degree which is very surpnsing 
The advent of central heatmg is destined to cause 
a senous diminution in chimneys Many of the bed 
rooms in the modern flats have radiators but no 
chimneys, and it is certain that this will lead to a de- 
creased resistance to disease m general and to respiratory 
disease in particular I belie\ e that one of the most 
formidable dragons in the path of the health of the 
community is this transatlantic tendency to the centra! 
heatmg of buildings and the consequent abolition of 
the ventilating activities of chimneys Bad as I 

ID 
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believe a smoky external atmosphere to be, I regard 
fogs as less injurious than stagnant air m overheated 
houses The first puff of wind blows the fog away, 
but it would take a daily tornado to clear the atmo 
spheric filth from a block of centrally heated flats 
And, unfortunately, hot water pipeB and radiators are 
not the only offenders in this matter Any method of 
generating heat which fails to connote an adequate 
outlet for the foul air constitutes a danger to the 
community The ordinary electno stove is open to 
this objection, the gas fire is not 
The latter day tolerance of tobacco smoke in the 
atmosphere of rooms means the tolerance of many 
other kinds of atmospheric contamination This is 
because the general standard of purity is thus lowered, 
and people will smilingly put up with a degree of 
atmospheric filth which they ought fiercely to resent 
Tobacco Bmoke seduces them from the path of aerial 
righteousness into the slums and gutters of iniquity 
The question of tobacco smoking is dealt with in the 
next chapter, but there is one aspect of the matter which 
may be considered here namely, the relation of tobacco 
smoke to the incidence of respiratory disease m general, 
and influenza in particular It is admitted that 
tobacco smoke is an irritant to the air passages, it 
must therefore depress the powers of resistance of those 
passages to microbic attacks So much is axiomatic 
Now influenza is a typical example of the kind of 
morbid activity which flourishes on tissues whose power 
of resistance has been lowered by irritants and other 
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causes I am quite satisfied- that the recent ravages of 
thi3 really fearsome disease have become Widespread 
and malicious m proportion as tobacco smoking has 
mcreased in popularity and practice It has been 
Baid that inasmuch as tobacco smoke contains formalin 
— a powerful antiseptic — it must necessarily be helpful 
against microbic invasion This is mere nonsense 
Tobacco smoke does not contain formalin, and even if 
it did the presence of this highly irritating substance 
could only increase the irritative properties of the 
smoke, while the amount of antiseptic activity would 
be altogether negligible 

The importance of SUNSHINE has long been 
recognised by hygienists, and recent investigations 
have strengthened the general faith m its efficacy 
When the skin is exposed to the sun’s rays, the 
nerve endings are stimulated, and the afferent nerves 
convey the stimuli to certain centres, which in turn 
distribute the stimuli to appropriate organs That 
the stimuli thus applied are very powerful ia easily 
recognised by the burning and freckling by which 
fair skins respond, and the tanning of dark skins The 
capacity to produce the necessary protective pigment 
should bo gauged in the case of children, and parents 
should be warned against the too sudden exposure 
which so often takes place m summer at the seaside 
Dr Rollier, of Leysin, has made a very careful 
study of the effects of heliotherapy, not only in the 
tuberculous, but in patients debilitated from any 
cause, and he insists that exposure should be very 
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gradual, m en in very robust patients If it is not, 
reactions are very liable to occur, such as rises of 
temperature, headache, Joss of appetite, diarrhea, 
and other gastro intestinal and nervous disturbances 
In these islands the onset of Bummer is often very 
sudden, and children and young adults are encouraged 
to aun themBelves at the seaside and on the nver, 
m what may be called an intensive manner This fre 
quently gives riBe to unpleasant consequences, unneces 
sary anxieties, and diagnostic doubts and thereby 
to the spoiling of a holiday which a little care would 
have rendered altogether beneficial It is difficult 
at present to say which of the organs are over 
stimulated by such undue exposure, bat the proba 
bibty is that the nervous systems and the endo 
crine glands are made to bear the brunt of the 
attack. 

A suitable DIET is necessarily the pivot round 
which a healthy life revolves It is not only that a 
suitable diet restores our waste and reinforces our 
defences , it is that an unsuitable diet exhausts our 
energies Material which is difficult ol digestion and 
assimilation makes large and illegitimate demands 
upon the resources of the economy, with the result 
that energy which is required elsewhere is uselessly 
expended in the intestinal tract It is a common- 
place saying that we all eat too much, bat a recitation 
of the ' credo ’ does not seem to bring any improve 
ment m the practice There is a very old and ugly 
Baying that man digs his grave with his teeth, a very 
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general recognition of the truth of winch has im 
polled medical men for over one hundred years to 
dabble in questions of diet Until recently the re 
searches were directed to the discovery of substances 
in the dietary of civilized man which were responsible 
for the obviously detrimental effects upon his health 
Haig indicted uno acid, Hare accused carbohydrates, 
other persons have arraigned other substances The 
discovery of the vitamuies has completely changed 
all this It has shown that the real villain in the 
piece was not a stealthy intruder, hut an ambiguous 
absentee Tood is now seen to be harmful, not from 
what it embodies, but from what it lacks, and research 
workers are diligently dissecting the absentee so as 
to show ub his component parts I have no word to 
Bay against these researches, still less against the 
researchers Nevertheless, I claim that this work, so 
far bb we are at present concerned, is purely academic , 
and that attempts to utilize it m practice are liable 
to produce a false perspective Our knowledge of 
these elusive vitamines is Btill very meagre For a 
long time we admitted throe only as generally necea 
sary to salvation , recently a fourth has been added, 
and it is as certain as anything can be that there are 
more to coma For the present, then, we mast treat 
them as a whole, just as we should try and treat endo- 
ennes as a whoie , titeir various mem iere are profia&fy 
juBt as interdependent as the various ductless glands 
To indn iduahze them, as is now being dono, is aca- 
demically interesting no doubt, but it is dangerous 
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It is at least possible — it is even probable — that 
they only attain to their maximum effect in the 
presence of one another, that there is, in fact, a 
vitamine balance which is jnst as important to the 
economy as an endocrine balance We must there 
fore, bo frame oar dietaries as to secure the inclusion 
not only of those vitamineu which have already been 
labelled, but also of those which still await isolation 
In order to do this we must go back to first principles, 
and ask ourselves what these vitamines really are 
The answer is that vitamines are substances which 
are essential to growth, development, and the 
maintenance of health which exist abundantly 
in raw foods and are relatu ely absent from cooked 
foods 

Man is the only animal which is unable intuitively to 
select suitable food It is obvious that he must at one 
time have possessed that power, and equally obvious 
that he lost it through the cooking stove Whether or 
not Charles Lamb s jeu d espnt concerning the ongm of 
roast pork represents the real beginnings of cookery, I 
cannot say In any case, it is certain that cookery is 
an art which, gaining on us gradually through the 
ages, has long since reached the pomt of over 
whelming us It is no longer our Bervant — it is now 
our tyrannical master We think and speak and act 
as though all foods ought to be, must be, and shall 
be cooked Cookery is an axiom, a condition pre 
cedent, a phylactery It is impious to discuss it 
It has permeated every class in the community not 
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only as a practice, but as an article of faith, and baa 
unfortunately succeeded m dragging the medical pro 
fession at the tail of its triumphal car Now, if we 
are to profit by the advent of the vitamines, we must 
modify this attitude, rearrange our outlook, and 
abjure this molten image Cooked foods must be 
placed in the same category with alcoholic drinks — 
that is, they mast be classed as luxuries, moderate 
indulgence in which is not only permissible, but often 
even praiseworthy Our real foods — that is, the foods 
which are proper to us— are those with which Nature 
has provided us— namely, raw foods dairy produce, 
and uncooked fruits and uncooked vegetables These 
should constitute the foundations of our dietetic 
edifice, our altar, on which the individual may offer 
up any burnt sacrifice of sheep and oxen, birds and 
little fishes, which fashion or taste may direct Up 
to the present it has been our practice, and for many 
of nB it will remain so until we die, Bternly to forbid 
our patients to eat raw foods in any form, with the 
result that we are just as far from the successful 
treatment of certain general or diathetic diseases— 
such as gout, rheumatism, and other forms of 
arthritis — as we have ever been These maladies 
rank high amongst the so called deficiency diseases — 
diseases, that is, which are directly due to an in 
adequate supply at vitamines to the economy Nor 
do they by any means rank alone I have satisfied 
others and more than satisfied myself, that most of 
the troubles of the endocrine system are due to a 
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similar deficiency, and that hormone medication 
seldom or never produces its best results unless it is 
accompanied by an abundant supply of vitaminous 
foods 

It may be said that vitamines are to the endocnnes 
what the endocnnes are to the economy But it is 
by no means m the relatively recondite department 
of endocrinology that yon may confidently expect to 
reap rewards from insisting npon a plentiful supply 
of vitamines In this direction the daily round, the 
common task, will famish all you need to ask Let 
me give two examples Arbuthnot Lane has rightly 
attributed all manner of minor maladies, to say 
nothing of major, to chronic intestinal stasis. Now, 
anyone who ib afflicted with this almost universal 
disability may very easily convmce himself that 
simple stasis is due directly to vitamins deficiency 
I could quote several cases of people who far years 
(in one case it was as many as thirty yeara) had 
never dared to go to bed without taking two grams of 
cascara or its equivalent who since adopting what 
may be called an intensive Yitamine dietary, succeed 
daily, regularly, and royally m relieving their bowels 
without any assistance whatever And there is 
another feature in this situation, which is supplied 
by the fact that, although such a person never ib 
constipated, he is above all others the one who can 
afford to be, for stasis in his caBe does not mean the 
lethal process of putrefaction it means the benign 
function of fermentation The Bacillus coh is hie 
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ourselves, he changes hia character according to hxa 
diet When stuffed with devitalized fieBh foods he 
becomes quarrelsome and poi6onB his host, but when 
fed on live carbohydrates, which are enabled by a 
rational dietary to reach him m an insoluble envelope 
of cellulose, he becomes lamb like, and assists his 
host m disposing of enemies The rational outcome, 
then, of Arbuthnot Lane s teaching is not so much 
laparotomy as rational dietetics. If the latter ib 
followed out, the former becomes unnecessary 
The other instance relerg to the fierce and fantastic 
fashion of the wholesale extraction of teeth whenever 
the gums are found to be disordered The word 
* pyorrhoea 1 has become the plaything of the profes 
sion and the pitfall of the public It ought to be 
neither, and will not be as soon as it is generally 
recognised that pyorrbcea is secondary to intestinal 
stasis, and that intestinal stasis, when it is not 
structural, is permanently curable by a vitammous 
dietary Several people mostly youngish women 
with seemingly good teeth, have come to me asking 
what they might do to be saved from the dental 
forceps with which they had been threatened, and all 
of those who consented to play the dietetic part of 
Nebuchadnezzar are still wearing the denture with 
which Nature provided them, surrounded and sup 
ported by perfectly healthy gums Whether the 
vitamines have any directly beneficial effect upon the 
gums themselves, I cannot say, but I should think 
it highly probable They are certainly very powerful 
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in preventing the deposit of tartar I most not 
however, be understood to suggest that established 
genuine pyorrhoea requires no treatment for I am 
firmly of conviction that it is a condition which urgently 
demands close and serious attention 
It is to be remembered that cooked foods are very 
stimulating especially meat foods They incite to 
excess The appetite which comes with eating comes 
with the eating of cooked foods only Uncooked 
foods — as dairy produce salads, fruits and nuts — are 
not stimulating Try as you may you cannot over 
eat yourself on such simple fare Moreover, the sin 
of surfeit is usually the result, not of greed but of 
need The need is that of the economy, which in 
its determination to obtain a sufficiency of those 
vitaminous principles which the cook has reduced to 
a minimum, ingests a whole hefty haystack in order 
to be 8 ore of the necessary needle 
The gospel of a simple and natural diet is unhkely 
to make any headway with the public until members of 
the profession consent to do the work of propagandists 
Most people consider it their physiological duty to 
eat aB much as they can children are systematically 
overfed, invalids and convalescents are coaxed and 
beguiled into overcommg the diBtaste for food by 
which the exhausted economy pathetically prays for 
peace, and any reasoning to the contrary is derided 
as dangerous faddism. The proposition that W0 live 
by what we digest and not by what we place into our 
astonished and often rebellious stomachs, though 
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generally granted is seldom acted upon The pro 
position itself, however, conveys but very partial 
wisdom, for it is necessary to realize that many 
people digest more than the economy requires, and 
that the mere process of digesting superfluous 
material is very costly in the matter of physiological 
energy You can exhaust yourself via your digestive 
apparatus, even more easily than you can tire your 
self via youi skeletal muscles The persistent over 
feeding which is to day the practice of the majority 
is the cause of the chronic poisoning which is re 
sponBible for man s early decline and premature 
passing into nothingness If people would but obey 
Natures somewhat stern decrees in the matter of 
diet, man would surely retain his mental and 
physical efficiency for at IeaBt fifty years beyond 
the psalmist s exiguous estimate A harsh dietetic 
regime is not a popular prescription and when it 
represents a complete change from former habits, 
it is too often found to disagree physically as well 
sb mentally The gastro intestinal system having 
accustomed itself to stimulating foods, is liable to 
go on Btnkewhen the stimulus is withdrawn with the 
result that simple fare gives rise to dyspepsia and 
other evidences of an insufficiently active digestive 
tract It is my custom in these circumstances to 
sdrese & gradual 1 chsags tram ordinary ccoiced lood 
to the vitaminoas diet of which modem science 
approves In this country, where people are in the 
habit of consuming four fat meals a day— not in- 
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frequently reinforced -with beef tea at eleven and 
Benger at bedtime — it is best to begin with an attack 
upon breakfast and afternoon tea The latter ehould 
be abolished lock, stock, and barrel In this matter 
there ought to be no compromise whatever The 
interval between the midday meal and the evening 
is badly required by the stomach for rest and re 
cnperation from the labours of luncheon, and these 
should under no circumstances be denied to it 
Women of the affluent classes cling tenaciously to 
this meal partly because it is in itself vicious, and 
largely because of the opportunities for gossip which 
it affordB , and they will often surreptitiously adhere 
to it long after they have attained to righteousness 
in the matter of the others The ordinary Bnton has 
so fixed a faith in the moral efficacy of a full break 
fast that it is often very difficult to persuade him to 
modify it down to something approaching the Con 
tinental level of a cup of tea or coffee with a roll 
and butter and some fresh fruit The morning is the 
time of excretion and should be dedicated unre 
servedly to that all essential beneficent process The 
meal about which I have found people to be most 
amenable to reason is luncheon. Those who work 
with their brams are often conscious of lassitude and 
discomfort after luncheon, from which they are glad 
to be shown any reasonable road to relief It seldom 
occurs to them to alter the dietetic habits in which 
they have been brought up, and it comes to them as 
a revelation — frequently a very welcome one — that a 
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beefsteak with ^ egetable3 and a nee pudding can be 
replaced by toast, butter, cheese, and fresh fruit, not 
only without giving nee to a profound debility leading 
straight to the cemetery, but with the strange ad 
vantages of unimpaired mental alertness and in- 
creased bodily vigour 

With the evening meal it is not wise senously to 
interfere at first I do my best to discourage people 
from eating both fish and meat and try and induce 
them to substitute fresh fruit salads for boiled 
puddings By degrees it is generally possible to re 
place the cooked vegetables by fresh salads and to 
encourage simplicity in other directions. I find it 
convenient to point out that it is what is eaten 
habitually that matters not what is eaten occa 
Bionally, bo that the victim may look forward to an 
occasional dinner with his friends without appearing 
to be a food faddist or a crank Owing to the general 
improvement m health which follows m the wake of 
the new diet, he soon learns to prefer it to any other, 
and remembers with horror the Btuffy banquets which 
he had formerly consumed with pious unction 
Women are more easily persuaded into these paths 
than men, not only because they take their appear 
ance more seriously, are more attentive to detail and 
more persevering than men, but because the man 
always has to face the determined opposition of hi3 
wife to any change m diet, especially to any change 
which she regards as likely to enfeeble him AH 
women have an instinctive tendency to feed ‘the 
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brute/ bo that it is well for a medical man to convince 
the wife before expecting the husband to toe the 
dietetic line 


. OF FASTING 

Human nature seems to have altered hut slightly 
since the spacious days of the prophet Elisha Then, 
even as now, maladies engendered the epic mood, and 
patients demanded that therapeutics Bhould be on the 
heroic scale To suggest the simple and obvious remedy 
was then, is now, and probably always will be, an 
offensive gesture full of contempt When the holy 
man prescribed for Naaman’s leprosy that the patient 
should wash himself seven times in Jordan, the leper 
turned and went away in a rage This attitnde of mind 
still obtains It has more than once happened to me 
to find that I had caused a similar deep annoyance by 
prescribing so simple a measure as fasting for a man 
who was convinced that his condition was worthy of 
an abdominal operation The great, indeed the only, 
thing against fastmg is its extreme simplicity and its 
freedom from any kind of danger 

The origin of fastmg as a religious exercise is lost in 
the mists of antiquity, but it seems clear that in common 
with all forms of physical discipline pontifically 1 m 
posed, its primary intention was purely hygienic 
But the practice fell upon evil days, and until quite 
recently it shared with blood letting the opprobrium 
attaching to the faith of our fathers in measures of 
fairly drastic depletion And, like blood letting, it has 
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of lato been seeking to pro\ e the essential wisdom of our 
fathers by reconquering a place in the son of reasonable 
recognition 

Some years ago a Dr. Allen of New York put forth 
a claim for * starvation * m the treatment of diabetes 
The claim was strongly sustained by a great number 
of physicians, and Allen’s * starvation ’ system held the 
field until the appearance of Bantmg with his wonder- 
working insulin. Allen fasted his patients for three 
days — a period which Bnfficed to render the majority 
of them sugar free, thus affording a scientific basis on 
which to erect the superstructure of an appropriate 
dietary. In parenthesis, let me say that ' starvation * 
is hardly a correct word to nse in this connection. 
The patient is undoubtedly deprived of food as taken 
by the mouth, that is, he is fasting, hut inasmuch a3 he 
is living on his very ample reserves, he is not in reality 
starving The point is not without its importance in 
the psychology of the situation as it often presents itself 
in discussion 

The rationale of fasting is not difficult to recognize 
And yet, though some of those who practised Allen’s 
methods may have realized that if ahstmence from food 
would nd the blood of superfluous sugar it Would prob- 
ably deharrass the system of sly and subtle accretions 
which worked mischief m other directions, tho majority 
certainly drew no such inference In tho case of tho 
most outstanding of these mischief-workers — namely, 
ordinary adipose tissue — though fasting is an obvious 
means to its redaction, I faded to find it recommended 
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in any textbook to which I had access Rednced to 
a simple formula, the rationale of fasting may be 
expressed as a procedure whereby the ns medicatnz 
natures is given carte blanche to perform any elimina- 
tions and repairs which the ordinary artificial mode 
of hie may have rendered necessary, without inter- 
ference from the stupid and arrogant hand of man. 
When one thinks that the present dispensation demands 
that people leading sedentary lives should eat four 
fat meals a day (when even one-and-a-half would spell 
a ridiculous excess for most) it is not difficult to realize 
that the amount of ill digested, mal assimilated, and 
partially oxidized material which is deposited m suffer 
mg joints, muscles, nerve sheaths and viscera, must 
he simply enormous Of such is the kingdom of the 
insidious pathological devil 

When this poisonous material accumulates, it is 
orthodox and respectable to attack it by drugs, by 
vaccines, by baths, waters, electricity, and physical 
methods generally, most of which, though they may 
better the major symptom, are all too liable to do harm 
m other directions The one method, which is at once 
simple, efficacious, inexpensive, and wholly innocent, 
of surprising Bide issues is the one which is least often 
employed by the regular practitioner namely, 6uch a 
complete abstinence from food as will enable the oxi- 
dizing and scavenging activities to perform their 
remedial task untrammelled by the impertinences of 
pseudo scientific zeal More than hall the rheumatoids 
and sciaticoids, the ptoses and neuroses, the pyorrhceas 
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and diarrhoeas, the toxaemias and anfflmias, the dis 
tempers and the bad tempers of this distorted life are 
originally and essentially doe to an accumulation of 
suboxidized material in the tissues, which, so to speak, 
manures the soil and renders it fit for the ever ready 
attentions of the crouching bacillus A descent from 
the lofty heights of therapeutic pomp and circumstance 
to the earthy level of the hunger and boredom of a fast, 
if made compulsory upon all and sundry, would induce 
the incidence of disease more strikingly than any other 
measuro which could be suggested But I fear it will 
never be done the astonished recipients of such a pre 
scnption would turn, like Naaman, and go away tn a 
rage 

I have said that fasting is seldom, if ever, prescribed 
by the canonical profession That is one of the reasons 
for the success of many of the unqualified healers, for 
most of them insist upon measures which amount to 
total abstinence from food, though the fact itself and 
its paramount importance are cleverly concealed 
Once, when young, I made so bold as to inquire from 
one of these gentry (he was very successful though 
quite illiterate) why he starved his patients His 
reply, “ Because animals never eat when they are ill,” 
was significant, humiliating, and convincing Why 
must we allow quacks to prance pragmatically among 
the prophets ? 

If fasting is to confer the benefits which some of U3 
claim for it, the fast must be earned out on a pre- 
ordained plan, the details of which must he carefully 

20 
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observed Fortunately, they are not irksome First 
of all, then, a purgative is necessary This is to ensure 
that no undesirable matters are absorbed from the 
intestinal tract during the period of abstinence The 
nature of the purgative seems to me to be unimportant, 
provided that a sufficient quantity is taken to render 
the evacuation certain, though it is right to add that 
some people, notably Dr Guelpa, opine that brisk 
saline catharsis continued through the whole fast yield 
the best results Another good, though not essential, 
preparatory measure is a hot bath The skin is the 
largest excretory organ, and it is wise to see that it is 
m working order Thus depurated, the patient begins 
his fast He may drink water plain, the water in which 
bicarbonate of soda and other Bimple alkaline salts have 
been dissolved, but otherwise nothing, absolutely 
nothing, must pass his lips for the prescribed period, 
which we will suppose to be three days If he 
should he so misguided as to take anything with a 
food value, his fast will be very difficult to bear, but if 
he takes nothing save simple alkaline fluid, the dis 
cipline is quite bearable On the first day there is a 
desire for food at the usual meal times, but this soon 
passes off, especially if at these times the patient is 
able to compose himself for ' forty winks,’ for which, 
for some curious reason, there is always a decided 
inclination On the second day the desire for food is 
definitely les3, and on the third day it seems almost 
entirely to have disappeared While the fast is m 
progress it is as well for novices to take things easily. 
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Some may prefer to stay in bed or on a couch, but it 
is not well to encourage anything which leads to the 
direction of self pity The min d should be kept 
occupied, if not with work, then with detective stones 
and ' thrillers ’ There is no objection to relieving 
boredom by baths, massage, and such like physical 
means, and gentle exercise m the open air is very 
desirable Alkaline fluids must be insisted upon, for, 
in their absence, acidosis m rather an acute form 19 
very liable to dev elop, and acidosis makes the patient 
very uncomfortable and unhappy 
On the morning of the fourth day the fast is broken 
Lest the Bomnolent stomach be surpnsod into rejection 
of the unaccustomed material, the meal is a very light 
one A cup of tea and some fruit is usually sufficient 
The other meals on the same day must also be Bmall in 
quantity and vitammous in quality 
There can, I think, be little doubt that fasting has a 
moral as well as a physical value Bacon tells us that 
‘ by the interchange of contraries shall naturo be 
cherished and yet taught masteries ’ The cleansing 
of the internal physical man by the complete oxidation 
of sub-oxidized material has its moral counterpart in 
the expenence gained of the ease with which we can 
subdue the gluttonous savage that resides in most of 
ns, and the practical demonstration of the pleasing 
fact that this kind of mortification of the flesh does 
indeed give defimto stimulus to mental as well as to 
bodily activity. When I am fasting, I always feel 
that the dull, drab, unattractive discipline 13 good for 
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me, that I am doing something which is eminently 
worth doing, and when at last I break my fast, I suffer 
a vague self righteous feeling that by eo doing I fall 
from grace and forfeit my right to be numbered among 
the elect But I know of a certainty that my nature 
has been cherished, and yet taught masteries 
A two days fast is an excellent preparation for the 
change from ordinary food to a vitammous diet The 
details of that diet are simplicity itself They consist 
m adhesion to what the Americans call the principle 
of * unfired ’ food When it is realized that this 
seemingly Bevere restriction includes all dairy prodace 
and all fruits and salads with the necessary addition 
of bread, the area of selection appears wide enough 
for those who are content not to overeat themselves 
Whether alcoholic drinks do or do not contain vita 
mines of any sort is one which has not been definitely 
Bettled The probability is that beers and wines do 
contain them, and that Bpints do not It is there 
fore my custom to forbid the latter, while turning a 
blind eye to the former It is certainly much easier 
to persuade people to adopt a rational scheme of 
feeding if you do not cat off all their little luxuries at 
one blow, and though I never directly advise alcoholic 
drrnkB, I do not seek to stop them m the case of those 
who are accustomed to take them m reasonable 
quantities The same attitude may safely be adopted 
m the matter of tea and coffee These are both agree 
able stimulants whieh in a general way may be 
regarded as harmless. 
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The alternative of increasing the output by stimu 
latrng the oxygenating processes brings us to the 
question of EXERCISE Here, again having regard 
to the enormous personal differences which exist, it is 
quite impossible to lay down any hard and fast rule 
This, however may be said with confidence— -that he 
who eats much mu9t exercise much, and the man for 
whom much exercise is impossible must meet the 
situation by consuming little It is a common 
experience that brain work in tho study is with 
some people at any rate an even greater provoker of 
appetite than muscular exertion m the fields The 
explanation of this fact is too mvolved to enter upon 
here, but it may be assorted that the hunger begotten 
of study should not be appeased in the same manner 
as that which is begotten of muscular exertion For 
the latter, a plentiful supply of nitrogenous foods, 
especially of meat foods, is sometimes considered 
appropriate Although very decided doubts are now 
expressed upon this point it Beems generally to 
be agreed that such foods when taken in abundance 
by a sedentary worker lead inevitably to impaired 
health The man, then, who has ample oppor 
tunity for efficient oxidation may be left to 
work out his own dietetic salvation , but be who is 
deprived of such opportunity should have it explained 
to him that, be his study begotten appetite never so 
vocal, he must satisfy it otherwise than by meat 
foods and alcoholic dnnks. 

Of exercise in general, it may bo said that tho 
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necessary amount depends upon individual require 
ments, a powerful factor in determining which is the 
amount of food consumed It also depends to a great 

extent upon individual opportunity, and the amount 
to be recommended m each case can be arrived at 
only after due consideration of these points. The 
best kind of exercise is also a matter which must 
vary considerably m each case, though riding and 
golf are as a rule, appropriate to both sexes and all 
ages The objection however, which is to be urged 
against these and most other exercises, with the 
exception of rowing is that they contribute nothing 
to the development of the abdominal muscles The 
importance of keeping these muscles in good condition 
must be evident to those who remember that, 
practically, they constitute the anterior abdominal 
wall, and that if they are allowed to become lax they 
fail to give adequate support to the internal organs 
There was at one time a good deal of talk about the 
responsibility of the * abdominal pool/ or * splanchnic 
lake, for deficient metabolism and practitionera at 
health resorts especially m Germany, are stdl m the 
habit of attributing a good many of the morbid 
conditions which they are called upon to treat to 
* abdominal venosity These are in reality all 
Bynonyms for the same thing — namely, the state of 
matters which is brought about by lax and un 
developed abdominal muscles 

To keep these muscles firm and m good order 
their regular use is essential, and as the ordinary 
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forms of exercise help bat little in this direction, 
it is ovidont that wo must resort to an exorciso ad 
hoc Various forms of such an exercise have beon 
recommended, but the one which seems to bo the 
best, m that it is not difficult violent, or time 
consuming is the following Wearing as httlo 
clothing os the circumstances permit, and with 
the windows wido open, the patient lies on his 
back on the floor, with his feet under the opened 
lowest drawer of a chest of drawers or anything else 
which will keep his feet from rising from the ground. 
With his arms fully extended above his head and 
touching the floor in their wholo length, he proceeds 
to pull himself into the sitting posture by moans of 
his abdominal muscles, keeping tho knees unbent 
Care must bo taken not to advance the arms beyond 
the line of the trunk, and to perform the movement 
deliberately This will be found a very trying 
discipline to those who are unaccustomed to use their 
abdominal muscles, indeed it is to many quite 
impossible, so that it is wise to begin with a 
modification winch consists m allowing tho arms 
to be crossed on the chest while the rectus muscles 
pull tho trunk forward It is sometimes contended 
that these exercises are too severe for tho majority 
of people with really lax abdominal walks and that 
consequently they may give nse to hernia and other 
troubles unless used with a degree of circumspection, 
which is seldom forthcoming in the ordinary person 
There is much truth in this objection, and in cases in 
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which it is clearly applicable the patient should be 
advised to study F HormbrooVB ■work on the ' Culture 
of the Abdomen ’ (Hememann) 

This exercise should be done two or three times 
each morning to begin with, and when it can be 
done seven times without undue effort, the arms 
should be placed above the head as first described 
With the arms thus placed, the number of 
times must again be reduced and then gradually 
increased as before Another exercise which may 
immediately follow on the foregoing is performed as 
follows The feet are released from the chest of 
drawers, and, still lying flat on his back, the patient 
raises the fully extended legs until they are at a right 
angle to his trank While this is going on, the hands 
are engaged in pinching up the skin and otherwise 
massaging the abdomen These procedures may 
sound formidable, bat they are in reality not bo 
If they are done regularly, without hurry or strain, they 
take little time and can do no harm, while their 
effect m keeping the figure from becoming aldermamc 
is very marked 

A good substitute for muscular exercise la to be 
found m baths of various kinds combined with 
massage These are undoubtedly best administered 
at a health resort, under the guidance of an ex 
penenced physician who is accustomed so to graduate 
them as to obtain the maximum benefit with the 
minimum of fatigue Hot baths followed by massage 
may be administered at the patient’s own house, but 
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when this is done, careful instructions should be given 
as to temperature and duration The temperature of 
the first few baths should not exceed 100° F , and 
their duration should be limited to ten minutes 
Both may be cautiously increased until the one 
reaches 105° F and the other twenty minutes Each 
bath should be followed by massage or shampooing, 
and thereafter the patient Bhould be swathed m 
flannels and encouraged to perspire by the admims 
tration of hot water Such baths are however, in 
lenor to the hot wet pack which I shall presently 
describe 

Of other exercises which are adapted to ordinarily 
healthy people who have lnsnfhcient opportunities 
for spending much tune in the open air, skipping 
holds a high place Although usually regarded as 
suitable only to children, it is in reality a very 
excellent discipline for middle aged and even c'derly 
people, when undertaken with due regard to the 
necessities of each case It exercises every part of 
the body, including the abdominal muscles, and 
subjects the internal organs to a species of massage 
which is very beneficial There are several systems 
of exercises, Swedish, Danish, and others, now in 
vogue, the majority of which, as entailing no violent 
exertion, and as tonding to keep most of the muscles 
in good working order, may bo confidently recom 
mended to healthy persons All these exercises 
should, if possiblo, be performed dady, as a matter 
of routine, in the morning before the bath, and 
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preferably in a room the window of which is wide 
open. 

The question of the temperature of the daily bath 
is one which 13 often referred to the medical man 
I have already said that as a general rule it should 
be cold — that is, of a temperature between 40° 
and 60° F. This however, refers only to healthy 
people under middle age, in whom a reactionary glow 
ta easily obtained by the aid of a rough towel To 
such people a cold bath is very invigorating ; it 
promotes metabolism and effectually exercises the 
contractile power of the skin If, however, it should 
not be followed by a reactionary glow, or if it should 
cause headache or loss of appetite, it should be 
discontinued. People who from any cause have a 
blood pressure which is definitely above the normal, 
always complain of discomfort after a cold bath 
The contraction of the peripheral arterioles increases 
the arterial tension, and if the baths are persisted in, 
accidents are very liable to happen I have more 
than once been led to the discovery of an otherwise 
unsuspected vascular disorder by complaints of head 
ache giddiness, and the like, which have been 
positively referred to the cold morning tub 

Where for any sufficient reason it is decided that 
the daily bath should not be taken quite cold, it is 
necessary to decide at what temperature it should be 
taken. A tepid bath is one which, though definitely 
below the normal temperature, is, nevertheless, not so 
cold as to cause much contraction of the cutaneous 
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vessels — that is, from 85° to 95° F A warm bath is 
one which is about the same temperature as the 
surface of the body, and causes neither contraction 
nor dilatation of the cutaneous vessels — that is, from 
90° to 98° F A hot bath is one which is substantially 
higher than the normal body temperature and tends 
to cause dilatation of the cutaneous vessels — that 13 
from 98° to 105° F In connection with the hot 
bath, it is to be remembered that its effect vanes not 
only with its temperature, but with its duration, and, 
further, that there are a great number of personal 
idiosyncrasies in the degrees of heat which can bo 
tolerated Women, &b a rule can take bathB at much 
higher temperatures than men. 

Very hot water causes an initial contraction of the 
cutaneous vessels, but if the bath be prolonged, this 
effect gives way to one of dilatation, and the ultimate 
result is one of general relaxation. If therefore, the 
hot bath is substituted for tho cold morning tub, it 
should be made clear that the exposure to the hot 
water, though it should not be so prolonged as to 
produce a general relaxation should nevertheless be 
prolonged enough to enable the cutaneous vessels to 
recover from their initial contraction If a daily hot 
bath of long duration is desired, it should be taken, 
not m the morning, but at night, when the days 
work is over and relaxation is normal and physio- 
logical. 

It is said by some physicians chiefly on the 
Continent, that a daily bath is not only unnecessary, 
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but actually injurious, on account of the fact that the 
natural oil of the skin is thereby removed. Such a 
view has nothing whatever to support it The 
* natural oil ’ of the skin is an excretion, and it should 
be removed at least once daily with the aid of soap 
and a duo amount of friction. For those who are 
unable to take a cold morning tub the warm bath of 
not more than 100° F is the most generally suitable 
for these necessary daily ablutions The duration of 
such a bath should not exceed five minutes 



CHAPTER Vm. 

ADVANCING YEARS. 

The age at which most men begin to realize that the 
hand of time is firmly upon them is usually considered 
to be about forty five to fifty This is the mid day 
of life, and the * destruction which wasteth at noonday * 
which the Psalmist classes with * the pestilence which 
walketh in darkness/ refers, according to Paul Bourget, 
to the arrogant self complacency which too ofton 
besets successful men at this ago The process of 
revolving in the circle of his own perfections tends to 
blur the victim’s perspectives, leading him to think 
that Buccess, say as a financier, entitles him to lay 
down the law on any subject however specialized and 
intricate, his ideals are lowered, speech becomes more 
Prussian, habits more Parisian; food is more, alcohol 
rather more, tobacco much more, while exercise is 
less And, worst of all, hot baths are substituted for 
cold and woollen underwear for linen 
As we contemplate such a man, measuring his 
characteristics, we feel that if he does not display any 
overt signs of definito physical degeneration, a care 
Ini search would discover thorn And we need not 
search very far, for he is generally bald and obese, 
two facts which nsually escape the fall interpretation 
which is their due Of the obesity I would repeat with 
317 
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all the emphasis at my command, that there is no 
excuse for allowing, as the published tables do, that 
an extra stone added to the twenty five year old weight 
is permissible to a man of forty five, and we should 
impress upon people with much stronger inflection than 
we usually employ that overweights are the unsatis 
factory lives they have been proved to be 
The last word has not been said upon baldness, nor 
upon another characteristic sign of advancmg years — 
I mean greyness of the hair On the subject of greyness, 
Sir Humphry Rolleston quotes the Sage of Norwich 
as 6aying, Hairs make fallible predictions, and many 
temples, early grey have outlived the Psalmist’s 
period Eme3t Clarke holds that grey hair in relatively 
young people is usually caused by eyestrain, more 
especially when the greyness is diffuse instead of 
creepmg, as it ought to do, gradually from stealthy 
beginnings in the temporal regions This suggestion 
has more than once put me on the track of a successful 
diagnosis m patients who had suffered much at the 
hands of many In paranthe3is, let me say that it is 
curious to find how many medical men are unaware 
of the fact that the temporal region is so called because 
the tell tale greyness of the hair first appears there 
Bacon on this question ib suggestive as m all else 
' Hasty grey hairs without baldness,* he says, ‘ is a 
token of long time ’ But if early grey hairs be ac 
compamed by baldness he regards them as of ill omen 
An old friend of mine used to say that the sudden 
greying of the hair, especially when accompanied by 
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baldness, which sometimes occurs in middle hfe with 
startling rapidity, is very suspicious of tho onset of 
malignant disease This is another suggestion worthy 
of note The memory of it has more than once pnt 
me on guard in spite of negative responses to very 
searching examinations 

Of our imaginary fat friend s eyes there is little to 
say Tho onset of presbyopia has probably driven him 
to an oculist, or more probably to an optician, because 
he is Burely of opinion that opticians, as practical men, 
know more about glasses than those damned doctors 
And I think it quite likely that an optician may do all 
that is necessary in such a case as we are considering, 
because the super successful man is nearlv always 
emmetropic Perfectly normal vision is an inestimable 
gift of the gods which few of us possess It often 
makes all the difference between conspicuous success 
and unaccountablo failure Looking back to some of 
the contemporaries of my early days, among whom 
were several who failed to folfil a tithe of their promise, 
I am now satisfied that careful refraction would ha\e 
rescued that one from alcohol this one from melan 
choha, and that other from the lack of stability which 
is tho despair of parents and guardians Of two young 
men of outstanding promise m my young days it was 
correctly predicted that X was too clever to succeed, 
and Z too clever to fail It is interesting to me to 
recall that X woro glasses and Z did not In these 
days of intensive reading and writing for the most part 
by artificial light, it is worth while, even for tho success 
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ful man of middle age, to satisfy himself by a visit to 
an oculist, that he is not expending profitless energy 
by straining his eyesight 

For the interested and careful observer the external 
ear is a very tell tale organ The lobe is peculiar to 
the genus homo none of the lower animals not even 
the anthropoids, are possessed of it, its absence is 
therefore regarded as a stigma of degeneration which is 
occasionally very informative Another stigma of de 
generation is what is known as Darwin's tubercle that 
is the little elevated point not infrequently seen near the 
upper part of the margin of the ear It represents the 
tip of the pointed ear found m many of the lower 
animals Artists never fail to confer it upon Mephisto 
pholes, satyrs and gnomes Ears which are very large 
or very small, ears which stand out at right angles 
from the head or are plastered against the cranium, 
ears which are not involuted and those which are 
situated either too high or too low in relation to the eye, 
are all degenerate in some degree And by the word 
degenerate in this sense I mean a state of matters which 
falls unduly short of the optimum in the physiological 
make-up of the individual, so that a person with such 
stigmata as I have mentioned may be regarded as more 
prone to succumb to disease both microbic and meta 
bolic than he ought to be, and more likely to wear out 
his organs by legitimate use than his more highly 
developed brother With such people the years 
advance by long strides, and it is well that we should 
bear this in mind in endeavouring to gauge the length 
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of time which a particular person may bo expected to 
live These and other stigmata of degeneration have 
this importance m tho present connection, man being 
much longer lived than any of his immediate ancestors 
in the evolutionary tree, any signs which mdicate that 
an individual reverts physically to an earlier type — say, 
an anthropoid — indicate that he reverts vitally as well 
as structurally, so that the expectation of life in the 
case of an individual who shows signs of physical do 
generation is less than it is in tho case of the whole 
some normal Ho may, for example, be afflicted with 
what Osier called bad tubing , that is, artenes 
which for some wholly unaccountable reason wear out 
prematurely, causing renal disease or apoplexy 
In any minute inqaisition into a man s prospect of 
longevity we are nghtly regardful of his family history, 
and I suggest that it is important for us to make such 
investigations as lie open to us for ascertaining any 
points in his racial lustory which may give pause to a 
temptation to base our estimate of the future solely 
upon a hearty and robustious present For this reason 
a man decorated, say, with supernumerary nipples 
should from that fact alone be regarded as an under 
average life 

But to return for a moment to the ear, the most 
important practical everyday point concerning it is its 
colour This should be the same as the rest of the 
face It is very common to find it deeply congested, 
the most obvious reason for which, and perhaps the 
commonest, is a tight high collar , but it is quite common 

21 
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even 'when no each mechanical cause is operative 
In women, for example, the congested ear is exceedingly 
common, which is one of the reasons why so few of 
them have their ears uncovered, even when deaf; 
another reason being that the ears are liable to become 
deeply congested at the menstrual penod In men 
the cause of the congestion is a toxamua, usually of 
intestmal origin, and the treatment a course of castor 
oil 

If, now, we transfer our gaze from the face of our fat 
Adorns of forty five to the only other uncovered portion 
of his person, namely his hands, we may gain some 
useful information To begin with, if it is the typical 
mediaeval hand with long tapenng fingers, it suggests 
the unreliability often coupled with the charm and 
brilliancy of the artist, or it may be the small almost 
childish hand of a hypopituitarism datmg from the 
adolescent period, which suggests that though under- 
sexed, the individual is possessed of more than the 
average degree of brain power of a certain kind Or 
the hand may be the * type en long ’ of a tendency to 
giantism, or the ‘ type en large ’ of acromegaly, which 
Cushing described The spade band of myxoedema is 
now a rarity because a pronounced degree of this 
disease is seldom seen Even in a seemingly normal 
hand we should satisfy ourselves that the half moons 
on the nails are properly developed, for if they are not 
the fact reveals a present pituitary deficiency which 
may underlie some of the charactenstics, such as the 
obesity, which we have already considered What, as 
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schoolboys, we used to call double jomtedness — that is, 
an over extensibility of the joints, especially of the 
hand and elbow — is a definite sign of endocrine 
imbalance, usually of thyroid insufficiency 
But the most outstanding feature about our fat 
fnend’s bands is the fact that the thumb and fore 
finger of one or both of them are stained with tobacco 
Now, in the matter of tobacco let us understand two 
points quite clearly The first is that, as smoked by 
all and sundry in most civilized countries, it is a definite 
narcotio poison So much is obvious, for, if it wero 
not, none of as would use it The second point is that, 
as Sir Humphry Rolleston insists, tobacco differs 
from ordinary poisons in the fact that it does not, 
like morphia, cocame and others, estabbsh a tolerance 
for itself It would seem, on the contrary, that each 
one of ns is bom with a certain capacity for tolerating 
tobacco, and that we gradually exhaust that tolerance 
The fact that this takes place gradually renders it 
difficult for the victim to believe that the moderate 
amount of tobacco which he consumes could possibly 
be the cause of his symptoms Now, what are the 
Bymptoms ? Setting aside the irritation of the upper 
air passages already noticed, tho two troubles which 
may unhesitatingly be attributed to undue smoking 
are insomnia and indigestion To these relatively 
harmless consequences may safely be added a third, 
also harmless, namely neuralgia When this afflicts 
the sciatic, for which it seems to have a predilection, 
the results may he painful and cnpplwg, and it 
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is generally difficult to persuade tbe sufferer that 
the relinquishing of what he regards as a harm- 
less indulgence is going to deliver lnm from his 
enemy. 

Now, some of us wear out our tobacco tolerance 
much more rapidly than others One man may go 
on smoking with real impunity up to sixty years of age, 
while another is ' through ' with his tolerance (as the 
Americans say) by forty five or fifty The symptoms 
of intolerance, almost imperceptible at first, may show 
themselves m any organ or system Tbe smoker’s 
irritating laryngeal cough, leading gradually to a 
chrome bronchitis, is perhaps the most familiar pheno 
menon, in the domain of the special senses we must 
realize that tobacco amblj opia is only the superlative 
of which there are several positive and comparative 
degrees, less dramatical but not less severely deleterious. 
Deafness m a person of over fifty years is always 
aggravated by, even if it be not caused by, the use of 
tobacco even in moderation Digestive and nervous 
troubles have already been mentioned, but tobacco 
reserves for tbe vascular system its most intimate 
malicious touch The earliest sign in this system usually 
amounts to no more than a slight and transient giddiness 
accompanied by what may be described as an occasional 
consciousness of tbe fact that one possesses such an 
organ as a heart This consciousness then becomes 
gradually more frequent and more obstrusive, and is 
accompanied by extra systoles and fluttenngs These 
are bravely bom and attributed to indigestion or 
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worry, until one day there occurs a real angmoid attack, 
The patient may bo regarded as peculiarly fortunate 
if even this alarming ebullition is attributed to its real 
cause For when a search for causes into any matter 
13 afoot tobacco has a way of getting behind the door 
so that people forget it, or, remembering it, dismi a s 
it as altogether unimportant 

Now, if we are forced to admit that in general tobacco 
smoking is a harmless indulgence we ought in my view 
to bo ready with certain saving clauses and clean cut 
exceptions And the first of these should be a rule 
that no one should smoke after fifty five years of ago 
Most people arrive at that milestone with their tolerance 
for tobacco completely worn out so that persistence 
in the habit is hound to cause symptoms These 
symptoms vary very widely in their nature but the 
nervous system seldom escapes, the respiratory system 
very rarely, and the vascular, never And let me once 
more insist upon the sly and stealthy incidonce of these 
symptoms and the consequent senous danger that 
their true cause may escape recognition In a man 
past middle age it is never safe to dismiss a stor} of 
dyspepsia, of insomnia, of neuragha, of vertigo, and 
most important of all of Bubstcmal pam radiating 
down the left arm without making minute inquiry 
into the question of the patient s habits with regard to 
tobacco The position admittedly a difficult one is 
complicated by the fact that there are dozens of people 
who ought never to be allowed to smoke, peoplo, that 
is, who are bom with little or no tolerance for tobacco. 
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and who are sublimely ignorant of the fact A very 
large number of chronic dyspeptics and people who 
describe themselves as martyrs to msomma, are people 
who Bmoke, often heavily, although they have been 
born with practically no tolerance for the weed Now, 
it would be very useful for us if we could leam to 
recognize such people and possibly to grade them in 
each a way as to enable us to say to A, ‘ If you must 
smoke (and no one must), then so arrange matters 
that you relinquish the habit absolutely on your 
fortieth birthday,’ and to B, ' You may go on till fifty.' 
But such a refinement of detail is obviously a long way 
off The little we can do at present is confined to Buch 
generalities as saying that each one must work out his 
own salvation That, no doubt, is true, but if he has 
to do it unaided it will be at the cost of much suffering, 
from which a timely word might protect him Now, 
can we contribute anything to his salvation ? Well 
I think we can 

To begin with, I think it perfectly safe to say that 
degenerates of all sorts ought not to smoke I have 
already mentioned some of the stigmata of degenera 
tion, and I am of opinion that people who display these 
stigmata ought not to be allowed further to handicap 
themselves by the daily absorption of a poison But 
m addition to those which I have already mentioned, 
there are others who ought in my view to he prevented 
from Bmokrng There are, for example, the very tall 
people— those, I mean, who are over 6 It 5 m The 
amount of vital energy which such people have ex- 
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pended npon the development of their somatic tissues 
must leave very little to spare for ordinary defensive 
purposes It is veil known that any real tendency 
to giantism renders a person very vulnerable to many 
complaints, especially of the respiratory system, and 
it is recognized that all true giants invariably die of 
phthisis at an early age A very tall person thus needs 
to husband his resources, and he ought not to he 
allowed still further to weaken his defences by a wholly 
unnecessary poison 

I don't know whether the experts would admit that 
people who squint, people who stammer, and those 
who are definitely left banded can properly be described 
as degenerate, but I am going to include them in my 
index expurgatonus Whatever may be the cause of 
their peculiarities, it is quite certain that the pecuhan* 
ties are very heavy handicaps in the struggle for exis 
tence, and any thoughtful person would admit that 
tobacco will certainly do them no good, and is highly 
calculated to increase their existing difficulties 

It is said that a mixture of races produces degener- 
ates, and that such people very often have red hair 
even when both parents are dark This is said to be a 
reversion to a very primitive type, because aboriginal 
man was red headed, and certain it is that in all countries 
and at all periods the red headed person has been 
regarded as a type apart * Ginger/ as we call him is, 
in a great many respects, not as other mon are He 
is invariably possessed of a very irritable nervous 
system which reacts promptly and violently to every 
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form of stimulus It is not therefore surprising to find 
that tobacco affects him more decidedly than it does 
those of a different colouring, and that he tends very 
early to show signs of intolerance * Ginger ’ is one of 
those who ought never to be allowed to smoke 
And there are others I have already mentioned 
supernumerary nipples, or polymastia With regard to 
men thus decorated it is accepted that m order to keep 
in reasonably good health they must avoid meat foods. 
In point of fact such people revert to their herbivorous 
ancestors, and meat is to them a definite poison Can 
we doubt that tobacco is an even worse poison ? A 
degenerative sign which even when fairly pronounced 
often escapes notice is facial asymmetry It is known 
to be frequent in epileptics, but it is by no means on 
common in those who pass as normal I have never 
found such people to be really normal, and I would 
certainly place them amongst those from whom tobacco 
should be withheld It will he observed that the great 
majority of old people give up smoking of their own 
accord They have learned wisdom by experience 
When man arrives at maturity he attains to a physioal 
Btate which he ought to be able to maintain for a very 
much longer period than is now considered likely 
Physiological maturity is not a function of time, and 
senility is not a question of years Georgias of 
Leontmi, at the age of one hundred and seven years 
- — still active, diligent, and efficient — was asked why 
he consented to go on living He replied ‘I have 
no fault to find with old age ’ Cicero’s comment on 
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this was 'That was a nohle answer, and worthy of 
a Ecbolar, for fools impute their own frailties and 
guilt to old age ’ 

Nevertheless, it must be admitted that length of 
days without physical and mental efficiency is the 
reverse of desirable There is no family so deserving 
of commiseration as that which includes a member who 
is a senile and peevish autocrat, or, worse still, one who 
is a senile and physically healthy imbecile Old age 
with mind and body unimpaired la admirable, it carries 
with it lovable qualities of heart and bram which are 
seldom otherwise encountered, but old ago as it is 
too often seen is unlovely and unlovable In the 
last majority of cases it is true, as Cicero puts 
it, that senectus tpsa morbus est When efficiency 
becomes seriously impaired, continued existence is 
an inourablo disease, by no one, in no wise, to bo 
coveted 

Some of those who recall Solomon’B admonition, 
'Remember now thy Creator m the days of thy 
youth, while the enl day3 come not, nor the years 
draw nigh, when thou shalt say, I have no pleasure 
in them,’ seem to imagine that, by taking thought, 
they may indefinitely postpone the evil days, and 
their method of taking thought not infrequently 
leads them into very fantastic precautions Forget 
ful or, more probably, ignorant of Plato’s profound 
raying that ‘attention to health is the greatest 
hindrance to life,’ they become converts to every new 
hygienic gospel, and sit willingly at the feet of any 
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prophet, dietetic or psychic, who will peddle them 
an earthly Paradise from an ass’s pannier 

With the wit and truth which scintillate in so 
many of their sayings, the French have it that 
‘ Pour vivre longtemps ll faut une bonne digestion 
et on mauvaia cceur ’ Matthew Arnold, in a 
characteristically gnm couplet, remarks that the 
only thmg which old age has m common with youth 
is discontent In another poem, the same staid 
cynic of the seventies says that when old we ‘ feel 
but half, and feebly, what we feel. Deep m our hidden 
heart Festers the dull remembrance of a change, But 
no emotion — none ’ 

The arch cynic Swift goes gloatingly into greater 
detail He portrays for us the Struldbrugs whom 
Gulliver found on the island of Luggnagg These 
creatures never died Gulliver at first envied them, 
hut he ended by hating them ‘ They were not only 
opimonative,’ he says, ‘ peevish, covetous, morose, vain 
and talkative, hut incapable of friendship and dead to 
all natural affections Envy and impotent desires 
were their prevailing passions ’ 

In spite of Cicero’s saying, old age is not, of course, 
physiologically, a disease, any more than infancy is 
a disease It is a stage in the evolution of the mdi 
vidual It may come early or late, but it comes 
Some people — e g , the victims of pogena — become 
senile at puberty, others have already run their course 
at forty five , some retain their manhood until the 
sixties, hut it is rare to find anyone over seventy 
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who does not bear quite unmistakable marks of physical 
dcclme 

As infancy 13 the time of tumultuous, erratic, 
disorderly reaction, and adult life the period of de- 
liberate, generalized, orderly reaction, bo is old age 
the period of slow, blunted, and apparently dis 
sociated reaction In infancy one organ -which 13 
hart cries loudly to the others, all of which join lustily 
m the discordant chorus As the years advance 
the response becomes less and less, antil in old ago 
each organ keeps its grievances to itself This is 
puzzling to those whose practice has been mainly 
among children and adults, for tho general reaction 
and concomitant symptoms upon which they are 
accustomed to rely for confirmatory evidence are 
usually wanting The pulse-temperature ratio for 
oxample, is very different to that which is cos 
tomary m fehnle states in adult life, for the pulse 
rate remains low though the temperature be high 
It is the Bame with the pulse-respiration ratio, for 
in old age dyspnoea is easily provoked by slight 
causes, whereas heart-hurry seldom occurs As 
each organ is thus to a large extent autonomous, 
there is no massing of the general powore of resistance 
of the whole organism, with the result that acute 
affections in old ago show a great tendenoy to become 
chromo 

In dealing with elderly people this cardinal fact of 
their blunted reaction and lengthened period of 
recoil from stimuli most never be lost sight of It 
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is the key to much which would otherwise seem 
paradoxical, it explains the otherwise inexplicable 
Pam, for example, is never so acute in the aged as it 
is m the adult or the young Even the pains of 
hepatic or nephritic colic which in the adult are 
amongst the most agonizing which he can endure 
are so much reduced in old age as to become almost 
imperceptible and the older the patient, the less 
is the pain The question of temperature affords 
another example When the thermometer is placed 
in the mouth or the axilla it may fail to register any 
febnle movement although the real temperature as 
taken in the rectum may be as high as 101° F The 
reaction to mental and moral stimuli is notoriously 
enfeebled m old people Even when they do not 
exhibit the vices of Struldbrugs they tend to become 
self centred and heedless of matters which do not 
concern their phjvical condition or they tend to Io«e 
the control of the higher centres and display un 
reasoning and impulsive irritability The expression 
second clpldhood is by no means a pointless gibe 
The general hygiene of old age differs in many 
material respects from that which is applicable even 
to late adult life The aged are, for example, 
peculiarly liable to external parasites both animal 
and vegetable Pediculi of all kinds seem to have 
an instinctive knowledge of the easy prey which old 
people present, and this coupled with the relative 
insensitiveness to pain in the victim is liable to give 
rise to results against which special precautions are 
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necessary Among vegetable parasites Mvrosporon 
furfur is extremely common It is not infrequently 
mistaken for the pigmentation which is so common 
m the senile slon, possibly as the result of supra- 
renal insufficiency 

The maladies which afflict the decadent period of 
life are none of thorn peculiar to that period The 
same diseases and affections are met with in the 
adult, the adolescent, and even in the child It is 
nevertheless true that certain diseases are more 
common in advancing years than they are in the 
earlier periods, and that the diagnosis of these 
diseases presents difficulties and their treatment 
demands modifications, due solely to the ago of the 
patient Among tho best illustrations of those 
peculiarities are those connected with the gastro- 
intestinal tract The dyspepsias of old people very 
seldom conform to tho types wi.h which all are 
familiar m the adult and the child Not only has 
the physician to bear in mind the spectre of car- 
cinoma, but he has to remind himself that gastric 
and duodenal ulcers are by no means uncommon, 
and that they give rise to little or no paw and very 
few general symptoms Chrome constipation is so 
frequent In old age as to amount almost to a normal 
accompaniment of senescence, and even when very 
obstinate it sometimes seems to do no harm what- 
ever Elderly patients have often been known to 
protest that they feel much better when they are 
constipated 
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In the presence of gastro intestinal troubles in the 
aged the possible responsibility of a hernia should 
never be lost sight of Hernia are almost as common 
in old people as constipation itself Cardio vascular 
affections bear a character of their own and attain 
to a special significance with advancing years These 
m themselves would constitute a long chapter Devia 
tions from the normal in the domain of the central 
nervous Bystem are in many respects very dissimilar 
from those which occur in the adult To the rule of 
relative analgesia which has already been referred to 
as characteristic of senectitude there are two notable 
exceptions One is that true neuritis in old age is 
liable to be very protracted and severe, as for example 
the pain which follows herpes zoster The other is 
that pruritus, both general and local, is certainly more 
intense, more obstinate, and more wearing in the old 
than it is in the young 

There has been much discussion eonaernmg the 
causes which determine that one man should be 
eenile at fifty and another similarly circumstanced 
should still be young at seventy It is said to be a 
question of their respective constitutions That is 
doubtless true, but it is necessary that we should 
understand what we mean by a constitution The 
constitution of any given person depends upon the 
accuracy of his metabolic changes By accuracy I 
mean the proper co-ordination of his intake, his 
assimilation, and his output If at the outset he is 
well endowed with co-ordmative power, if, as the 
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French say, he is originally well eqmljbnumed, then 
his constitution is good If, however, there be a 
piece which does not quite fit the dovetail, whether 
it be too large or too email, a thought too narrow, 
or a trace too wide, the other members are 
strained, and though in favouring conditions the 
machine may appear to work smoothly enough, the 
weakness becomes painfully apparent in times of 
stress 

Of these three, intake, assimilation and output, 
in the early years when the constitution is being 
stereotyped, as it were, the assimilation is by far the 
moBt important In later life the importance of 
this element wanes, and it is the output which be 
comes paramount Adequate anabolism in infancy 
and childhood, energetic katabohsm m adult Wo 
and advancing years — these aro the bulwarks of 
the constitution 

Time was, and that not so very long ago, when 
our knowledge of matters metabolic was very rudi 
mentory Tissue change was regarded partly as a 
nervous phenomenon, but mainly as a dietetic 
drama, m which a harmless enough creature called 
uric acid very successfully posed as the villain 
To-day we know more, but there is much knowledge 
still to seek We know that metabolism is under the 
direct control of the internal secretory glands We 
know that these glands preside over growth and 
development in infancy and childhood, that they 
ore essential to mental, physical, and reproductive 
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efficiency in adult life, and that they are responsible 
for the maintenance of katabohc balance in the period 
of decline It is therefore no exaggeration to define 
the constitution of an individual as the resultant of 
his internal secretions 

Lorand has sustained at some length and with 
considerable ability the thesis originally put forward 
by Leopold Levi to the effect that the causes which 
give rise to the phenomena of senescence arc due to 
the decline in the activities of the thyroid gland It 
is not of course suggested that old ago itself is due 
to a failure of the thyroid, but it is contended that 
many of the disagreeable and disabling concomitants 
of senescence can be directly traced to this cause 
Leopold Levi has compared some of these concoml 
tants with the symptoms of myxeedema, and points 
out that they have much in common The asthenic 
state of the skm and itB appendages, the subnormal 
temperature, both subjective and objective, the 
muscular weakness, the failure of memory and the 
difficulty of mental concentration, the affections of 
the gums and the disorganization of the teeth, the 
rheumatic pains, the constipation, and the tendency 
to vascular degeneration, are ell of them salient 
features both of myxeedema and senility, and present 
a senes of similarities which can scarcely be dismissed 
as fortuitous This is certainly an unduly restricted 
view of the matter, for it is quite certain that in 
common with the thyroid, all the endocrine glands, 
notably the gonads, the suprarenals, the pituitary. 
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and the pancreas, undergo anatomical changes which 
seriously impair their functional activities Tho 
phenomena of old age are therefore due to a general 
lowering of endocriruc activity and not to the failure 
of ono gland only, important though that one gland 
admittedly is There can, for example, he no donbt 
that the testicular decline is an important factor in 
the production of somo of these phenomena, nor that 
tho suprarenal and chromaffino failure accounts for 
others, and it is moro than probable that some will 
ultimately bo traceable to the pituitary and others 
to the pancreas The practical value of this view 
of the question is to bo found in the light which it 
throws not so much on old age itself, as on its prema 
ture onset and on many of Its least bearable accom 
pamments It bolds a promise that the study of 
the ductless glands in health and disease will cnablo 
as to afford a measure of relief in the treatment of 
senile conditions which has hitherto been impossible 
The personal hygiene proper to the senescent does 
not differ very materially from that which should be 
observed in the middle years It might be expressed 
as * fresh air, meagre fare, freedom from care * 
Upon tho first, it is unnecessary theoretically to 
insist, but practically a great deal of insistence is 
often necessary The low body temperature and 
subjective chilliness wirci chamdeetea the a ged is 
all too often made the excuse for stuffy parlours and 
sealed bedroom windows The inevitable conse- 
quence is deficient oxygenation with its resultant 
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decline m metabolic activity It is 6aid that Queen 
Victoria owed her length of days and her maintained 
mental vigour to her careful regard for Sir William 
Jenner's repeated injunctions about freah air and 
the open window 

In the matter of * meagre fare/ medical insistence 
is even more necessary Unfortunately, however 
it is seldom forthcoming The ordinary layman 
and even more the ordinary Zaywoman, is convinced 
with a conviction which nothing can shake, that the 
feebleness of the elderly requires correction by a 
liberal dietary, and the ordinary practitioner either 
from weariness or tactfulness declines to engage in 
an unequal combat on this prickly question When 
he is courageous enough, he will not fail to point out 
that a feeble body means feeble digestive organs 
and that enfeebled digestive organs cannot m 
the nature of things he expected to deal with a 
liberal intake Let him repeat, even ad nauseam, 
that man lives by what he digests, and not by 
what he eats ' Meagre in this connection 
applies SB much to quality aB to quantity In 
place of the strong meats which his womankind 
unceasingly thrust upon him the elderly man 
should be encouraged to eat vegetables and fruits, 
especially such as are uncooked It ib a popular, 
and as yet an unexploded, fallacy which teaches 
that uncooked foods are difficult of digestion 
The exact opposite is the truth The vitammes, 
though present in abundance in most uncooked 
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foods, are nevertheless relatively absent from foods 
which have been subjected to any cooking process 
Those with feeble digestions should be encouraged to 
take such foods as are known to contain them in 
relatively largo quantities Such are dairy produce— 
milk, cream, batter, eggs, cheese, uncooked vegetables 
— lettuce, tomatoes, celery endive, watercress cn 
cumber, and the like, and fresh fruit of all kinds For 
the rest, cooked vegetables are better than meat 
poultry, and fish, green vegetables are better than root 
vegetables The best among the green vegetables is 
Bpmach — le balai des tntcstms as the French call it A 
dietary regulated on these principles will eupply 
a large sufficiency of nourishment without putting 
any undue strain upon the endocrine system 
Talleyrand described man as * une intelligence 
contranie par dee organee ’ The organs to winch he 
referred, though he did not know it, were the organs 
of internal secretion their contrariety arises from 
their exhaustion by excess of unsuitable food 
Freedom from care is a blessed state to which wo 
all aspire, but it is by no means certain that it is 
good for us when we get it Freedom from petty 
worries is desirable at all periods of lifo, becauso 
energy expended upon unessentials, such as trivial 
domestic troubles, leaves so much less for application 
to essentials, bat it is not desirable that anyone at 
any period should be wholly free from such cares as 
are necessarily incidental to the serious busmess of 
bis life No good craftsman finds his work a pas 
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time, and it is good for a man, mentally, morally, and 
physically, to have work to do which he feels under 
an obligation to do well This 13 true at every stage 
of life, but it is more especially true as the years 
advance There is an old saying that it is better to 
wear out than to rust out, and certainly the best way 
to avoid rusting out is to work That a busy and 
even a harassing life la quite compatible witn un 
impaired efficiency and length of days is evident from 
the examples which could be furnished from public 
men in all countries, and there is little doubt that 
the maintenance of efficiency into the octogenarian 
period in these cases has been due to the continued 
vigorous exercise of the mental faculties 



CHAPTER DC 
INSANITY 

Tite subject of insanity, though ono which cannot 
properly bo included in any category of minor 
maladies is emphatically ono of those to tho under 
standing of which the ordinary text book contributes 
but little. Some of its practical aspects seem, there- 
fore to come within the scope of this volume 
The most important thing to realize in connection 
with insanity is that it is a symptom and not a 
disease. We have to divest our minds of the idea 
that there is some special obscurity in connection 
with it an obscurity of a different character from 
that which still surrounds such conditions as cancer, 
whoso tetiology is still unfortunately hidden from 
us. Mental aberration is in many cases as much a 
physical condition as leukmmia or pernicious anosmia, 
inasmuch as it is duo to some alteration either of 
the cortical cells themselves, or of the blood which 
nourishes them. Our ignorance of the subject and 
its diShtdih sf, together mtb fsvi tbs! tb& 
symptomatology is almost purely mental have com 
binod to surround this department of clinical medicine 
341 
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with an 8tmospher8 of mystery from which it is to 
the interest of everyone that it should be emancipated. 
The first step towards that emancipation is the 
recognition of the fact, which is no longer m doubt, 
that the great majority of cases of acquired mental 
alienation aie due primarily to physical causes, the 
discovery of, and differentiation between which are 
necessary to their nltimate removal 

This atmosphere of obscurity has had for its result 
the almost complete neglect of the question by him 
who is in a sense the most favourably placed for 
studying it m its earlier, aod therefore its most remedi 
able, stages — namely, the family doctor. It is no dis- 
paragement to the excellent work done by alienists 
to say that inasmuch as they seldom 6ee the cases 
until the malady is pronounced, they are less favour 
ably situated than others for observing and counter 
acting the early symptoms. It is no part of my 
purpose to enter into the diagnosis and treatment 
of mental diseases, rather do I wish to emphasize the 
position that, ignorance of the accepted classifications 
is no barrier to the appreciation of the fact that a 
departure from the normal is present in an individual 
case , nor need it deter the observer from undertaking 
an intelligent clinical investigation into the physical 
causes by which this departure has conceivably been 
provoked. 

Insanity is still too often regarded, as m former 
times all disease was regarded, as a visitation of 
Providence, m the presence of which medical inter- 
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ferenco is not only impotent, but impious The 
obscurities of heredity, degeneracy, and other difficult 
social problems, nso up to lend support to this 
attitude But while the power of such influences 
is neither to bo gainsaid nor minimized it seems 
necessary to insist that they are for the most part 
meroly predisposing causes which might be success 
fully kept inoperative if the lawfl of normal develop 
mont and healthy animal existence were more 
frequently insisted upon for purposes both prophy 
lactic and therapeutic That a porson who shows 
Bigns of insanity has had an epileptic father and an 
alcoholic grandfather is not a sufficient reason for 
abandoning him to the fate with which he is 
threatened. It is, however a very good reason for 
inquiring into his habits and mode of Iifo for 
subjecting him to a minute clinical examination — for 
investigating everything in fact, which may reveal 
any disturbance which, though slight in itself may 
nevertheless, be sufficiently powerful in the predis 
posed refloxly to upset the balance of higher centres 
In other words, we should learn to look upon 
ins unity not as the result of causes which are neces 
sarily Bubtle, remote, and irremediafalo, hut as a 
state of the nerve cells to the production of which 
many causes have contributed Some of these, the 
exciting, may be, and often are, recent and re- 
mediable and the discovery and removal of these 
(a matter which is definitely within the sphere of the 
physician as distinct from the alienist) may well 
make all the difference between a mere transient 
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melancholia and a state of matters which urgently 
demands institutional treatment 

In conducting a clinical examination it is essential 
to observe a definite routine, and to make careful 
notes of the findings as the examination proceeds 
Necessary as this always is, from the point of view 
of overlooking nothing, where there is any question 
as to insanity, it acquires, as will appear later, a 
very special importance because of the fulness and 
accuracy m the matter of detad which are necessary 
to the filling in of a lunacy certificate 

The system which should first engage the attention 
of the examiner is of course the nervous system , and 
here to prevent oversights, it is well to adopt a 
regional method, beginning with the head. After 
careful inquiries as to memory (especially for recent 
events), sleep, and pain search should be made for 
physical signs Having observed and noted the 
presence or absence of general facial asymmetry, the 
eyes should engage the most earnest attention 
Both squint and ptosis are important and in slight 
degrees, easily overlooked points The size and 
equality of the pupils, and their reaction to light and 
accommodation, must be carefully tested, m each 
eye separately 

Nystagmus even when present only on extreme 
lateral deviation, is very significant, and the search 
for it should on no account be omitted. 

The detection of refractive errors, especially those 
which are moderate or slight in degree, is of paramount 
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importance (vide Chapter IT ), and if there should be 
any donbt whatever on this point, the question should 
be referred to a specialist There is no more fruitful 
source of grave disturbance of the higher centres than 
those slight ocular defects which while not impairing 
the visual power, nevertheless impose a constant 
strain upon the ciliary muscle, and lead to exhaustion 
of the nervous system 

Tlio fundus on both sides should bo examined for 
commencing atrophy of the disc, for haemorrhages, or 
for any other abnormality calculated to throw light 
upon the patients condition 

Defects of articulation may bo evoked by making 
the patient say difficult words, especially those 
involving the bps and tongue, such as ‘parallelo- 
gram, Maryngological, * amesthetical preliminary,’ 
and sentences Buch as, The Irish artillery extinguished 
the conflagration ' 

The state of the facial muscles is best ascertained 
by such directions as Screw up your eyes, ‘ Show me 
your teeth, * Put out your tongue, Blow out this 
light’, and while those directions are being earned 
out the examiner should be careful to note the 
existence of any tremor and should study tho relative 
strength of tho contractions on the two sides 

Before leaving tho face the stato of tho mouth 
must bo examined Oral sopsis is a frequent and well 
recognised cause of reflex irritation so that if present 
m any degree, however alight, great care should be 
taken to detect and remove it 
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In the upper limbs, the force of the grasps on the 
two sides should be compared Tremor and involun 
tary movements are best elicited by making the 
patient extend both arms together, and spread out 
the fingers of the two hands He should then be 
directed to touch the tip of his nose with each fore 
finger separately, the eyes being closed This will 
elicit intention tremor, and ataxy The condition 
of the supinator and triceps jerks Bhould be tested 

In the lower limbs, any abnormality of gait or pose 
should be noted, and the muscles should be examined 
for wasting or rigidity The patient should be made 
to stand with his heels and toes together, and close 
his eyes. If this, which is called Rombergs test, 
causes swaying or reeling, it indicates the presence of 
static ataxy The knee jerks must be tested, if 
necessary with what is known as reinforcement — that 
is, by causing the patient to clasp his two hands 
together, and then to make an effort as if to 
pull them apart Ankle clonus, if present is very 
important because it affords unequivocal evidence 
of the mvolvement of the pyramidal system The 
same may be said of what is known as Babinskys 
sign — namely, a definite extensor response of the great 
toe to plantar irritation 

The sensibility as to touch pain, and temperature, 
Bhould also be investigated, though it must be 
confessed that this is an ordeal which is apt to be a 
trying one where we have a stupid, inattentive, or 
morose person to deal with 
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Such an examination of the nervous system derives 
its importance from the fact that it will reveal the 
existence of any physical sign of organic disease which 
may be present in that sjstem, and as these physical 
signs afford very valuable confirmatory evidence of 
mental instability, their aid in rendering a certificate 
convincing cannot be overestimated Moreover, the 
nature of the physical signs, when present, will 
enable us to place the mental symptoms in their 
proper category The discovery of nystagmus and 
intention tremor, for examplo will prevent us from 
attributing to mere hysteria, an emotional instability 
which is really duo to disseminate sclerosis , m the 
same way that a slight 4 perversion of the ego ’ will 
acquire a peculiarly sinister significance if we find it 
associated with unequal pupils and a knee jerk which 
is either absent or exaggerated. 

But, although I desire to emphasize tbo importance 
of donvmg all possible assistance from the examination 
of the nervous system, my present purpose is rather to 
insist upon the responsibility of derelictions of duty on 
the part of other systems in bringing about the state 
of matters which wo aro considering Dr Graham 
Crookshank 1 says * No case of neurosis, neurasthenia, 
or borderland insanity should over be treated without 
the most careful reference to the condition of eyes, 
ears, nose mouth, heart, lungs stomach, bowels and 
pelvic organs.’ The questions of ocular and 
l ‘The Management of Early Transitory, and El-defined 
Mental Disorders Clinical Journal, J ann&ry 25, 1905 
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nasal defects have already been considered ftntZfl 
Chapter IV) The importance of attention to the 
state of the mouth has been mentioned above and 
may be here reinforced by another quotation from 
Dr Crookshank ‘Attention to oral hygiene is of 
vast importance It is not an exaggeration to say 
that cases of alcoholic insanity have been cured by 
the dentist ' And not alcoholic insanity only, but 
other forma which are due to absorption of toxins 
from the mouth, and to digestive disturbances conse- 
quent upon deficient mastication 

The responsibility of the mtestinal tract for the 
manufacture and distribution of poisons which cause 
functional derangements in the central nervous 
system is now so well recognised that it scarcely 
needs a reference Chrome constipation vies even 
with syphilis and alcohol in the multiplicity of its 
morbid consequences and their magnitude Among 
these consequences mental troubles occupy the fore 
most place, and there can be no doubt that if patients 
m the early stages were adequately purged of their 
toxins, the number who ultimately come to certifica- 
tion would be considerably reduced Sir Robert Jones 
very properly deprecates the advice so often o’losely 
given by the nrunstrncted, that patients suffering 
from incipient msamty should travel Certainly, 
aimless travel is not only useless, but dangerous but 
travel undertaken with a view of reaching a spa with 
purgative waters, such as Carlsbad or Bndes les 
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Bams, is a very different matter It is quite certain 
that an annual course of treatment at such a place 
constitutes tho salvation of many people who would 
otherwise from time to time be threatened with 
mental instability, a fact which is worth remembering 
when wo have a difficult patient or recalcitrant 
relations to deal with 

Derangements of the reproductive organs especially 
in women, aro perhaps the most fruitful cause of 
those slight departures from the normal to which the 
name 'borderland* is applied and no pains should bo 
spared to discover and rectify any defect which may 
exist Adolescent insanities in girls often begin with 
constipation, amemia and amenorrhcea 

In tho cardio-vascular system the most important 
matter to investigate is the condition of the blood 
pressure (vide Chapter Y ) Slight mental troubles 
are very often associated with, if, indeed they are 
not directly caused by, an increase of the blood 
pressure This factor, as being remediable m its earlier 
stages, is of more importance to tho investigator than 
tho state of the heart itself, more especially as cardiac 
troubles are so often secondary to an increase of 
peripheral resistance. 

Finally, it should not be forgotton that delirium 
due to typhoid or pneumonia has not infrequently 
been mistaken for acute mama, a fact which 
emphasizes the importance of a thorough physical 
examination, not only in slight and borderland cases. 



350 MINOR MALADIES 

but also in the ease of those who are demonstrably 
and grossly insane 

There is yet another advantage of approaching 
every mental case as though it were one of physical 
derangement and that is the effect produced upon 
the patient A medical man is frequently ashed to 
adopt ‘a rase in order to see the patient — by 
announcing himself as the greengrocer calling for 
orders the man who winds the clocks, or something 
equally absurd. To this he should never consent 
He should, on the contrary, insist upon appearing in 
his true capacity and lose no time m explaining to 
the patient that the object of his visit is to examine 
into the latter s health If, now, the method of 
examination is physical, the patient s confidence is at 
once secured, and he is far less liable to suspect that 
the object of the visit is * to send him to an asylum 
than if some method is adopted with which he is 
unfamiliar Nothing in these cases is ever gamed by 
deception. 

If physical examination succeeds m eliciting some 
recognised cause of insanity, the removal of which 
affords a reasonable hope of rapid improvement, then 
the propriety of undertaking the treatment at home 
should be duly considered. The question of home 
versus institutional treatment is a difficult one, which 
can only be satisfactorily decided in view of all the 
circumstances of a particular case. On the one hand 
there is the very natural dislike of the stigma 
attaching to asylum treatment, and the fear of ihe 
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consequences which such a stigma may entail even 
upon unborn generations Moreover, institutional 
treatment is expensive, and expense may be a very 
serious consideration, especially where the patient 
happens to be the bread-winner On the other 
hand, it is a sad and significant feet that the dislike of 
an asylum, natural, and in a sense laudable, though it 
be, is responsible for many cases reaching the in- 
curable stage which might have been cured had they 
boon subjected to expert treatment in the first 
instance. The treatment of insanity is a very special 
matter, and general practitioners would bo well 
advised if they refused to undertake it unaided, unless 
they felt very sure that the particular case was well 
within their competence If home treatment is 
strongly desired by the relatives of the patient, the 
best course to pursue is to refer the whole question to 
an experienced alienist, under whoso advice the 
practitioner may cany out the home treatment, 
should this be decided upon Unless he has had 
special experience, the family doctor should make it a 
rule to refer the question of the treatment of all coses 
of insanity to an expert m the same way and for the 
same excellent reason that ho habitually refers all 
cases requiring abdominal section to a practising 
surgeon The cases suitable for home treatment are 
given by Sir Bobert Jones a3 follows* ‘Forms of in- 
sanity referred to malnutntion such as those caused by 
excessive lactation, or the conditions accompanying 
the puerperal state, transient iotiemic states, such as 
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those due to drink or drugs and the temporary 
insanities of young persons , quiet and harmless weak 
minded cases , and certain cases of general paralysis 
m the last stage, whose friends are desirous of avoid 
mg the much felt stigma when a father or husband is 
said to have died in an asylum.’ 

When no doubt exists that a person is sufficiently 
insane to demand or warrant his removal from home, 
the proper course to pursue depends upon whether 
that person is a ‘private patient’ or a ‘pauper*, 
whether, m fact, he is sufficiently well off to contn 
bute something towards his keep m an institution, or 
whether, removed from his means of livelihood, he is 
•pcsflflkssa. 

In the case of a ' pauper, notice of the fa£t and 
circumstances should at once be given to two func- 
tionaries — namely, the parish doctor and the reheving- 
officer No harm is done by notifying yet a third — 
namely, the head of the police m the immediate dis- 
trict. As soon as these officials have received proper 
intimation the responsibility of the ordinary medical 
man is at an end, except that he may be called upon 
by the magistrate to furnish particulars. These func- 
tionaries are bound by Act of Parliament to take the 
necessary steps within three days of receiving the 
notice 

In the case of a private patient there arO two 
methods of procedure (1) An urgency order, and 
(2) an ordinary petition, with statement, two medical 
certificates and a justice s order. 
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1. Urgency orders should only be employed in cases 
which are in reality urgent They do not obviate the 
necessity for the ordinary certification , they merely 
postpone it for a few days, and they cause a great 
deal of extra trouble to all concerned 1 An urgency 
order consists of — (a) an order signed by ono person, 
who must bo an adult friend, preferably a relative of 
tho patient , and (6) a medical certificate signed by a 
qualified practitioner, preferably tho usual medical 
attendant of the patient These two — tho relative 
and the doctor-must havo seon tho patient within 
two days of tho time that each signs his respective 
document, and they must not be related to one 
anothor. The order holds good for seven dajs, 
within which period tho ordinary petition, with two 
medical certificates and a justice s ordor, must be 
provided. Tho medical man who signs the urgency 
certificate may also sign one of the subsequent 
medical certificates, and he may frame the latter on 
the same interview, and even couch it in tho same 
language as the urgency certificate, provided that the 
ordinary certificate is furnished within seven days of 
the examination of the patient The manager of an 
institution, if he has room, will admit a patient on an 
urgency order forthwith 

Forms for urgency ordors and ordinary certificates 
ought always to be m the desk of every medical 
practitioner. They may bo obtained from fifessrs 
* ‘ Insanity in Everyday Practice ' B. G Younger (Baillitre, 
Tindall and Coi). 

S3 
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Shaw and Sons, Fetter Lane E C , or from the 
authorities of any licensed house mental hospital 
or asylum. 

2 In the case of a private patient the procedure 
although it may at first sight seem complicated, is in 
reality very simple When it is decided that mstitu 
tional treatment is necessary, the superintendent of 
the selected institution should be communicated with 
without delay If the practitioner has not any certifi 
cate forma m his possession the said superintendent 
will supply all that may be necessary The nearest 
relative (preferably the father mother husband, or 
wife of the patient) is supplied with certain forms, 
which must be duly signed, and it is in most cases desir 
able that the medical man should assist at the signing 

Two medical certificates are necessary, ono of which 
ought to be signed by the medical practitioner in 
ordinary attendance upon the case The other may 
be signed by any medical man, provided he is noither 
related to the patient nor in any way connected with 
the institution to which the patient is to be sent 

Inasmuch as the law demands that one certifier 
shall be the usual medical attendant, and requires 
reasons to be given if this be not the case, it is 
obvious that anybody may be called upon to fill m 
a lunacy certificate at any time There was at one 
penod considerable danger m certifying an insane 
patient Some of these people are very litigious, and 
are apt to bring actions against all those concerned in 
their detention if they should ever he set at liberty 
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Theta is now no fear of any difficulty arising, if only 
the certifier will take ordinary care The Act of 1890 
protects him fully, oven abundantly, if ho will realize 
what his responsibilities are m connection with the 
making out and tho signing of tho certificate First, 
then, the certificate should be drawn up with the 
feeling that it is a document upon which tho certifier 
may conceivably, at some distant date, be cross 
examined in open court Although as has just been 
pointed out there is no serious danger of this, yet it 
is always well to be provided against every possibility, 
and if overy certificate were drawn up with tho 
spectre of a cross examining counsel at the writer’s 
elbow, it is vory certain that not a single case would 
over come into court 

It is not sufficiently appreciated that if any 
proceedings are taken against a person for sign 
ing a lunacy certificate, such proceedings may be 
stayed upon summary application to the High 
Court, or to a judge thereof, if the court or 
judge is satisfied that there is no reasonable ground 
for alleging want of good faith or reasonable care 
(Lunacy Act, 1890, Soction 330, subsection) 

Tins subsection represents the medical practitioner s 
Magna Charta in matters relating to the certification of 
the insane. Section 330 protects him from losing an 
action if ho has acted in good faith and with reason 
able care, but it does not prevent proceedings being 
instituted The subsection goes farther, and pro- 
vides means for stopping an action if there is no 
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ground for alleging want of good faith and reasonable 
care 

Now, in order successfully to invoke the aid of this 
subsection, the certificate must be so framed as to 
impress thejudgo that extreme care has been taken 
m every detail. Medical men are m the habit of 
inditing a lunacy certificate much m the same spirit 
as that in which they indite a certificate for a club, 
stating the inability of one of its members to follow his 
ordinary employment It should be remembered, 
however, that there is an essential difference between 
a lunacy certificate and any other medical certificate 
This difference resides in the fact that whereas m the 
latter the doctor s opimon as an expert is accepted , in 
the lunacy certificate it is not It suffices for a quali 
fied man to write, 'In my opinion this person is 
suffering from pneumonia,’ but it does not suffice for 
him to wnte, ‘ In my opimon this person is suffering 
from insanity ’ The club authorities unhesitatingly 
accept the one, the Lunacy Commissioners peremp 
tordy reject the other Successfully to frame a lunacy 
certificate it is necessary to include facts — not deduc 
tions, but facta — which will carry conviction of the 
patient’s insanity to a person, or a set of persons, who 
have never seen the patient 

Extreme care and due elaboration of detail are thus 
essential, not only to the validity of the certificate, 
but also to that immunity from vexatious legal pro- 
ceedings which the Act of 1890 seeks to confer on the 
conscientious certifier For the certificate must not 
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only convince the authorities of the fact that the 
patient is insane, but it must also bo capable of con 
vincing a judge of the High Court that so much 
particularity has been exercised in its framing, that 
there is no ground whatever for alleging * want of 
reasonable caro ’ 

The examination of a supposed lunatic should 
therefore be approached with a grave sense of 
responsibility, and the first thing to remember is 
that notes should be carefully taken at the time of 
tho examination, and as carefully preserved there 
after This is a precaution which should never 
under any circumstancos, be omitted It is always 
well to seek an interview with one or more responsible 
members of tho patient s household or family before 
seeing the patient, in order that some idea may be 
gleaned as to tho form of insanity which may be 
present The full names and addresses of such 
persons should bo carefully noted, together with 
their relationship or nature of connection with the 
patient. Facts — not beliefs or opinions — which are 
communicated by them aro not absolutely necessary 
to the due execution of a certificate hut they maten 
ally strengthen the document, and should therefore 
bo studiously elicited, carefully sifted and accurately 
recorded 

The interview with the patient should be approached 
in much tho same spirit as the student approaches the 
clinical case given him for report at hts final examma 
tion Nothing should be omitted which can be 
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elicited Age, occupation, family history, past ill 
nesses and attacks, should he accurately taken down 
in writing, and every abnormality which a thorough 
phj sical examination has brought to hght should be 
recorded, whether such an abnormality may seem to 
the examiner to have an immediate bearing upon the 
case or not It is infinitely better to make the 
report too full than to leave it too meagre 
When the time comes for drafting the certificate 
the great point to be borne in mind is that it is facts 
which are wanted, and not conclusions , evidence and 
not a verdict The conclusion or verdict is implied — 
namely, that the person is insane, hut the facts the 
evidence upon which the conclusion or verdict is 
reached, must he set forth clearly and in detail It is 
well to avoid the use of technical terms, such as 
• delusion ’ ' illusion,’ and * hallucination ’ because 
one, at any rate, of the people whom the certificate 
is intended to convince may have a very hazy idea as 
to the meaning of such terms. Attention to the 
ordinary rules of syntax with clearness and accuracy 
of statement, being essential, it is advisable to employ 
the present tense of the indicative mood, as ambiguity 
is then Jess liable to creep in. Thus the certifier 
should begin his sentence with ‘ the patient states 
this or he does ’ that, instead of, as is too often done 
using the present participle — eg, *gomg into the 
street m her nightgown ’ The completed certificate 
should be a reasoned, orderly, coherent document, 
bearing on its face the fact that it is the work of an 
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educated man who has brought to its composition the 
desire succinctly to convey positive information to 
responsible people who have no other means of 
forming a conclusion upon a matter of the highest 
importance 

It is scarcoly necessary to add that, after efficiency, 
brevity is one of the most valued attributes of a 
lunacy certificate These documents have not only 
to be perused by several people, but they have 
usually to be copied many times over Neverthe- 
less, desirable as it is, brevity should not be attained 
at the expense of adequacy, nor should it be sought 
for outside the rules of ordinary syntax 

Beforo a lunacy certificate is sent in the certifier 
should read it critically, and ask himself two ques 
tions concerning it Tho first is ' Will this convince 
a person who has never seen tho patient that the 
latter is insane 1 The second is * Will this convince 
a judge of tho High Court that I have used every 
possible caro both m examining the patient and m 
drawing up the certificate? If it is possible for a 
negative reply to be given to either of these ques 
tions then the document must be redrafted, oven 
though this should entail a second interview with the 
patient. It is only by constituting himself his own 
severest critic that tho certifier can hopo to satisfy 
others. 

Tho two medical men wlio certify a patient to be 
insane must act separately and apart They must 
not visit the patient together and each certificate 
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must be made out independently of the other 
When the certificates are complete, they, together 
with the petition and statement, must be ratified by 
a justice’s order The justice may be a County 
Court judge, a stipendiary magistrate, or a magistrate 
specially appointed The signature of an ordinary 
justico of the peace has only temporary value, because 
an order 60 signed must, within fourteen days of its 
date, be approved and countersigned by a justice 
specially appointed. It therefore saves a great deal 
of trouble to obtain the signature of a specially 
appointed magistrate or other qualified functionary 
in the first instance. 

Bneffy to recapitulate , the procedure in the case of 
a private patient for whom institutional treatment 
has been decided upon is as followB 

1 Communicate with the authonties of tbe selected 
institution as to the reception of the patient, and, if 
necessary, obtain from them the forms for petition 
and certificates 

2 As soon as these forms are to hand, see that the 
petition and statement are duly and accurately filled 
in by tbe nearest available relative. 

3 Arrange with another medical man (not a partner 
or assistant) separately to examine the patient and 
draw up his certificate 

4 Examine the patient and certify. 

5 The petition and statement, together with the 
two medical certificates, bemg complete the reception 
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order (the printed form for which is always supplied 
with tho certificates) must he signed by a County 
Court judge, or a stipendiary magistrate, or a justice 
of the peace specially appointed. [This official may 
or may not wish to soe the patient before signing the 
order.] 

6. The necessary documents being thus complete, 
they are to bo taken, within Beven days of their com- 
pletion, by tho person who accompanies the patient to 
the institution, and handed by him to the manager, 
whoso authority they constitute for detaining the 
patient. Copies of these documents are forwarded by 
the manager to the Commissioners in Lunacy. 



CHAPTER IX 

SOME DRUGS, AND THEIR USES 
Bt IVO GEIKIE COBB, JLD 

It is told of Sir Astley Cooper, who was not only a great 
surgeon but a wise man, that he was in the habit oi 
warning his students against new remedies ' If,’ 
be said, ‘ you are too fond of new remedies, two con 
sequences will follow The first will be that you will 
not cure your patients, the second, that you will 60on 
have no patients to cure’ Much the 83 me idea is 
expressed m the phrase attributed to a distinguished 
physician of a later period, to the effect that 'the 
dangerous man is he who treats symptoms with new 
drugs ’ There is, of course, nothing inherently wicked 
in the use of new drugs, it may, indeed, he affirmed 
that if no one ever tried them, a correct estimate of 
their respective values would never he formed 
On the other hand, it 6 eems to be a fact that an 
affection for new drugs has a tendency to lead to a 
neglect of those whose virtues are well established, 
and as a large proportion, a very large proportion, of 
new drugs are useless, the man who employs them 
helps hi 3 patients but little Moreover, there are 
certain drugs which are so well established that they 
constitute the standards by which we measure their 
new competitors, and it is obvious that if we are not 
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thoroughly at home with our standards, no uselul 
fompanson is possible 

Among the ■vrell established drugs which have stood 
the test of tune, there are several about which there 
can he little dispute iodide and bromide of potassium, 
digitalis (with its various preparations), nnx vomica, 
mercury, arsenic, bismuth, while calcium salts, citnc 
acid and the citrates, and the Balts of barbituric acid, 
deserve especial mention Among newer drugs, qpmi 
dine has proved a striking success but in only one 
class of case Newer remedies for the treatment of 
intestinal stasis, digestive stimulants and gedatives 
intensive alkaline treatment of gastric and duodenal 
disturbances, ferments and gastnc stimulants, have 
all proved their worth 

Reference must also be made to the value of vaccines, 
serums, and protein shock therapy 

IODIDE OF POTASSIUM — This is one of the most 
generally nsefal of all drugs and the aphorism ‘ When 
in doubt try iodide of potassium ’ is a striking tnbute 
to its many sided therapeutic effects To explain 
this many sidedness is, however, no easy matter We 
must, I suppose, grant it a specific effect upon gum 
mata and some other syphilitic lesions, but no such 
explanation can fie made to account for its activities 
in such widely differing conditions as emphysema, 
aneurism, asthma, goutmess, rheumatism, and sev eral 
others of minor importance In seeking for a factor 
in connection with the drag which would throw some 
light upon the property of ubiquity, which, above all 
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others, it seems to possess, one is immediately struck 
by the fact that a large proportion of the morbid con 
ditions m which it is successfully employed are as«o 
ciated with high blood pressure This is true of those 
already mentioned, it is also true of chrome renal 
disease, of pains, especially where these are nocturnal, 
and of arteno sclerosis For whatever else it is, iodide 
of potassium is undoubtedly a powerful reducer of 
blood pressure, and it is to this fact that we may pro 
bably attribute, not only its mentB but also its draw 
backs as a therapeutic agent I have certainly ne\er 
given it m asfbemc conditions unprotected by mix 
vomica, or some other drug which tends to raise blood- 
pressure, without causing unpleasant symptoms 
Iodide of potassium is, under certain circumstances, 
a great reliever of pain Pams of all sorts, whether 
they be due to syphilis, goutiness, or what not, which 
are worse at night are almost invariably relieved and 
generally cured by the exhibition of this drug It is, 
however, in aneurism that its great value m giving 
rehef from suffering is most manifest The intolerable 
agony from which many of those suffer who are the 
subjects of this condition is more quickly and more 
lastingly relieved by this than by any otber form of 
medication It is necessary to remember that in order 
to bnng about this result the dose must be very large 
It should begin at 20 grams three times daily, and 
may be increased cautiously to 30 grams Sufferers 
from this disease generally show a remarkable tolerance 
for the drug 
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IODINE — Iodine in one form or another has become 
increasingly popular of recent years There are certain 
well known objections to the use of iodide of potassium 
The best known is the fact that it is a depressing 
compound and one which is liable — in certain mdm 
duals — to give nse to lodtsm It is therefore desirable 
to be able to administer iodine in some form other than 
that of potassium iodide 

In hyperthyroidism, for example considerable 
benefit frequently results from the exhibition of iodine, 
either in the form of a Collosal preparation or as the 
French tincture It may be that this disease is asso 
mated with a perversion of the thyroid secretion and 
that there is in reality, a deficiency of the normal 
iodine secreted by the thyroid gland 

hugol s solution (iodine 2 potassium iodide 8, water 
40) is a method of administering potassium iodide 


combined 

mixture 

with iodine There 13 also 

the following 

E 

Tincture of iodine 

Hi 


Glycerin of carbolic acid 

w 


Caraway water to one drachm 

3* 


Iodine is also prescribed intravenously Pneumonia, 
erysipelas, cellulitis, and rheumatism are some of the 
disorders in which it has been used There are, of 
course, many and wide applications for this element 
and its compounds in disordered states That it is 
useful in thyroid troubles is well recognized and the 
curious paradox exist? that it does good both in over 
acting and under acting states of the gland 
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Iodine lias been used in vomiting — both post opera 
five and m that doe to pelvic causes Phthisis, typhoid, 
and even the common cold have been known to yield 
to its administration A preparation called “ Alphi 
dine,” which is behaved to be an aho tropic form of 
iodine, is now upon the market, and it is claimed that 
this is non toxic and non lmtant It is put up in 
tablets containing i gr of pure iodine 

The external uses of iodine are too well known to 
require description here its wide use as an antiseptic 
of the skin , its employment m the form of an ointment 
(petrolatum iodi contains 2 per cent of iodine), its 
nse on gauze for ‘plugging’ sinuses, while Mandls 
Paint, which contains iodine potassium iodide and oil 
of peppermint, is a comforting and antiseptic throat 
pigment {vide Sore Throat) 

BROMIDE OF POTASSIUM.— My first object in 
referring to this valuable Galt is to stnke a note of 
warning concerning its use It does not 6eem to be 
sufficiently known that it has a very deleterious effect 
upon old people Even in the ordinary doses of 
10 grains three times daily, m a person over sixty, 
KBr is very liable to give nse to mental contusion, and 
if persevered with it may cause permanent impairment 
of the intellectual powers The drug produces its 
effects presumably by lessening the blood supply to 
the brain— hence its value in epilepsy — but m elderly 
people the lessening of this supply may mean throm 
bosis of some of the vessels, and consequent softening 
With a drug which presents such possibilities we cannot 
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be too careful, and it is a good thing to make a rule not 
to prescribe bromides after the age of sixty unless their 
effects can be \ ery carefully watched 
Another fact in connection with bromides which 13 
worth remembering is that thetr effect m epilepsy is 
said to be \ery much enhanced, so that smaller doses 
produco the desired effect, when the diet is kept free 
from common salt This plan, first advocated by 
Richet and Toulouse in 1869, has proved very successful 
in the hands of many who have tried it 
In nocturnal epilepsy the action of the bromides is 
Baid to be augmented by adding 5 to 10 drops of the 
tincture of digitalis to the evening do«o Bromides 
being very rapidly eliminated, it is unscientific to gno 
one large dose in the twenty four hours where the 
attacks are not confined to the night, and even when 
they are, it is better to keep the patient under the 
influence of the drag daring the day 
The addition of 8 or 4 drops of Fowler s Solution 
and 2 of tincture of nux vomica (not more) will pre\ ent 
any unpleasant consequences from taking the 6alt 
even over long periods of time 
An enema containing 80 to 40 grains of bromide of 
potassium is very useful in the vomiting which occasion 
ally follows the prolonged administration of an an®s 
thetic 

If it is desired to mask the presence of a bromide salt, 
a preparation such as Setfobrof may be cftosen This nr 
a combination of bromide of potassium with a soap 
basis Bromidia is stated to contain chloral hydrate. 
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potassium bromide, with extracts of cannabis mdica 
and of hyoscyamu3 It is a very usefal preparation 
Preference is sometimes given to the sodium or am 
momtun salt of bromine It is believed by some that 
these are less depressing than the potassium variety 
The dose is the same 

DIGITALIS — Digitalis — in Bpite of the introduction 
of qumidine — is still the most important drug for certain 
disorders of the heart and circulation 

It first came into prominence as a diuretic, and was 
used for certain cases of heart failure 
The modem view of digitalis is that its sphere of 
greatest usefulness is in cases of auricular fibrillation 
It slows the ventricle by introducing a certain degree 
of heart block 

It used to be considered that high blood pressure was 
a contra indication to its use, but it has been shown 
that in ordinary doses it does not cause a nse of systolic 
pressure It is believed that digitalis slows the heart s 
action na the vagus, prolonging diastole, and improving 
the coronary circulation 

It is probable that digitalis is often prescribed when 
it is not indicated It is used wrongly — that is harm 
fully — whenever it is given as a matter of routine on 
the discovery of a valvular lesion A well compensated 
lesion, even at the mitral orifice not only requires no 
digitalis it resents it It resents not only digitalis, 
but every other form of meddling It cannot be too 
often repeated that a murmur m itself is no indication 
for therapeutic intervention, and of itself affords no 
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legitimate excuse (or serious prognosis What we want 
to know about a heart is its capacity for carrying on 
the work of the circulation So long as this 13 adequate, 
the noises which it may emit in the performance of its 
task become a matter of purely academic mtere t 
* Une I&ion d'onfice n’est pas uno maladie de crnur ’ 
Digitalis should not be given m any stage of arterio- 
sclerosis, in atheroma, in granular kidney, or in any 
condition, indeed, which is characterized by a slow 
pulse and full artenes It is used wrongly when it is 
employed as a diuretic where cedema is absent for its 
powers as a diuretic are confined to tho cases in which 
this condition is present It is used wrongly when, 
in tho later stages of heart disease, cedema being present, 
it is per8e\ered with after it has become evident that 
no good is to result from its use Digitalis acts upon 
the myocardium and on the artenes, and when, as in 
such cases, the muscular tissue of the heart has become 
largely replaced by fibrous tissue it is impossible for 
the dnig to exercise any cardio-tomc effect, so that its 
sole action is that of constncting the peripheral artenes, 
and thereby adding to the burden of the already o\ er 
taxed central organ It is used wrong!) when it is 
given in aneurism, for in this condition our object is 
to weaken the ventncular systole, not to strengthen it, 
to lower the blood pressure, not to raise it It is used 
wrongly when it is given m endocarditis or pencarditis, 
for m neither condition can it do any good, and it may 
easily do a great deal of harm It is used wrongly when 
it is employed for the relief of palpitation, unless it is 

24 
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quite certain that this symptom arises from feebleness 
of the heart itself, and is not caused by obstruction in 
the systemic periphery The palpitations of dyspepsia, 
of chlorosis, of nervous affections, and of the abuse of 
tobacco, are all aggravated by the exhibition of the 
drug It is used wrongly when by its means an attempt 
is made to overcome the tachycardia of Graves’ disease 
It is said that digitalis should never be given m aortic 
regurgitation, because, by prolonging the diastole, it 
encourages a larger reflux into the ventricle This 
view, though perfectly sound theoretically, requires 
some modification, not only in view of different effects 
of the drug according to the dose employed— a question 
which is considered later — but also because its employ 
ment is justifiable and necessary m aortic regurgitation 
oj rheumatic origin, when disaster threatens from 
progressing weakness of the myocardium In aortic 
regurgitation caused by aortitis and other conditions 
associated with high blood pressure, it is, on account 
of its alleged constricting effects on the peripheral 
vessels, seldom advisable to administer the drug 
Digitalis, like mercury, is well tolerated by children 
It is exceptionally well home by alcoholics, and in 
febrile conditions it may be given more boldly than 
under ordinary circumstances In disordered states 
of the stomach it should be given with caution, because 
it has itself a tendency to irritate the gastnc mucosa 
A great deal has been written about the toxic effects 
of the drag and while there is no doubt as to its tendency 
to cumulative action, the dangers thereof are usually 
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much exaggerated These dangers may be avoided 
without any risk of lessening the beneficial action of 
the remedy by suspending it e\ery sixth day for a day 
or two, for the action will continue during the interval 

The exhibition of digitalis should alwajs be preceded 
by a brisk purge, some writers even go so far as to say 
that the ground should be prepared for it by venesection 
This is not necessary m the vast majority of cases, hut 
the purgative, preferably in the form of a blue pill 
(5 grains), followed by a saline, should never be omitted, 
and it may be repeated from time to time with great 
advantage 

Another fact which should not be forgotten in con* 
nection with digitalis is that the full benefit of the 
drug is to be obtained only when the patient is m bed 
In slight cases it may, and often does, act when he is 
moving about, but smaller doses will bring about better 
results, and in a shorter time, if the recumbent posture 
is insisted upon Another important point to be 
remembered is that its action, whether it be used as 
a cardiac tome or ns a diuretic, is very much enhanced 
by a pure milk diet Stimulating foods interfere with 
its action If it is desired to use stimulants, which it 
often is, carbonate of ammfima is the best Alcohol 
may be necessary, but it is usually better av oided 

Of recent years, digitalis has been standardized in 
units, and Eggleston has devised a formula by which 
the maximum beneficial effect in man can be deter- 
mined Without entering into details of this, hut 
referring only to its practical application, it may be 
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said that a cat-umt tablet corresponds "with 1 c.c. of 
the tincture or 0 1 gram of the leaf, and one cat-unit 
is required for every 10 lbs. of body weight of the 
patient. The object is to produce a full digitalis 
effect, ‘ As about 2 cat-units are lost by elimination, 
an extra two tablets are required each day the drug 
is exhibited 11 

One popular method of administering digitalis is by 
means of crystallized digitahne This is put up m 
the form ot granules or solution, the former containing 
either y-J-y of a gram or the solution contains 
Js of a gram in 50 drops. It is a convenient method of 
ordering digitalis, and is, no doubt, applicable in cases 
where the full digitalis effect is not necessardy required. 
For the more severe disorder, it is undoubtedly wiser 
to utilize a tablet standardized physiologically, a careful 
watch being kept upon the reactions of the patient 
Thus the rate of the heart at the apex must not fall 
below 60, and the possibility of heart block must be 
bom in mind Coupling of the beats, caused by a 
sequence of ventricular systoles is an indication for the 
immediate cessation of the drug. Nausea or vomiting 
may also demand cessation unless caused by congestion 
of the stomach, v, hich i3 often the case if it occurs 
shortly after the commencement of treatment. 

QUUUDINE. — This alkaloid of cinchona has come 
into use for the treatment of auncular fibrillation. As 
long ago as 1914 temporary arrest of auncular fibnlla- 
tion had been brought about by this drug In 1918 
* ‘ Recent Advances in Medicine,’ p 269 
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Frey obtained a normal rhythm in 50 per cent of his 
senes of twenty two ca«es 

With reference to the type of case in winch quimdmo 
should bo employed Cotton says that it is of great 
est value m cases of auricular fibnllation when there 
is no cardiac enlargement and no valvular disease 
Furthermore its u«e is recommended in the injective 
group of cases rather than in the degenerative It is 
sometimes successful in cases of flutter (in which the 
use of digitalis has converted the case to one of fibnlh 
tion but in which the normal emus rh\ thm is not 
restored on discontinuing the drug) 

It is stated that in about 50 per cent of cases of 
auricular fibrillation quimdine is able to restore normal 
rhythm 

STROPHANTHUS — Strophanthus like digatihs is 
a cardiac tonic and diuretic but its action is more 
prompt On account of its greater speed of action it 
is sometimes administered hypodermically in doses of 
iriv to twit of Q grain A moderate dose by the mouth 
is from 1 to 4 milligrams daily It should not be given 
where there is high blood pressure or degenerative 
changes m the hidnoys 

OUABAIN is of the same natural order as strophan 
thus It is uthzed in some cases of cardiac insufficiency 
where for any reason digitatis is xiot suitable It can 
be obtained in tablets or ampoules for intramuscular 
injection 

MERCURY — Mercury has been called the so\ ereign 
remedy for all ea lls, and if wo include its salts it surely 
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goes very near to justifying the title The metal 
itself is the remedy par excellence in syphilis, in the 
earlier stages of "which it has what we must assume to 
be a specific effect It is also well to remember that 
m the so called tertiary manifestations affecting the 
nervous system mercury will often prove successful 
when iodide of potassium proves fruitless Of the 
methods of exhibiting the drug in syphilis nothing can 
compare with the inunction method as practised at 
Aix la Chapelle A full account of this method and 
its accessories was given in a paper read by Dr. Lieven 
of Aix la Chapelle, and was published in the Journal 
of Balneology and Climatology Space does not permit 
me to enter into any detail concerning the method, but 
I should like to point out that it is one which any careful 
practitioner can carry out, without sending the patient 
either to Aachen or to any of the numerous health 
resorts in this country where the treatment can he 
obtained It is so superior to any other means of 
introducing mercury into the system, so full of advan 
tages, and so free from risks, that I do not hesitate to 
say that he who neglects it is not domg his best for his 
patient 

The expression * alterative,’ which was applied to 
mercury by our forefathers, must still be employed to 
denote a quality in the drug which we all recognize, 
but which in the present 6tate of our knowledge we 
are unable to explain We know that it is a germicide, 
that it is a cbolagogue, that it is an absorbent, but we 
know, too, that it is something else which we cannot 



SOME DRUGS, AND THEIR USES 375 


place in any category. It js to that something else 
that "wo appeal when we prescribe small doses of grey 
powder for a bottle fed baby who, though being fed on 
lines which are quite satisfactory, is nevertheless not 
thriving We may feel certain that there is no syphilitic 
taint, and yet we place absolute reliance upon the drug 
to bring about an alteration for the better m the child’s 
nutritive process It is to t bat same something which 
we appeal when we prescribe mercury for a patient who, 
though not ill, yet exhibits undoubted signs of a re- 
sisting power which is below the normal lev el And the 
curious thing is that the appeal is so seldom made in 
vain They are fond in Prance of using the terras 
' parasyphihtic ’ and ' paratuberculous ’ to describe 
conditions which are admittedly neither sj phihtic nor 
tuberculous, but which are supposed to bear somo 
relationship to these infections, and in both the favourite 
remedy would appear to bo mercury It would seem 
as if the vital soil of some individuals occasionally 
required digging over, as it were, with fresh material, 
in order to bnng their powers of resistance up to the 
normal level, and there can be no doubt that that fresh 
material 13 more abundantly supplied by mercury than 
by anything else 

Of the salts of mercury, that which is probably the 
most highly esteemed is calomel In large doses— 
1 1 , from 5 grams upwards — it is a very drastic cathartic , 
in moderato doses — t c , from $ grain to 2 grams — it 
is a cholagogue, and in small doses — te, from J to 
^ gram— it is an intestinal antiseptic In small doses 
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it acts as a cathartic if it is given three times daily, and 
continued for four or fiv e days This method has many 
ad\ antages ot, er that of the Bingle large dose, inasmuch 
as it allows the drug time to exercise its sedative 
influence — an influence which, though \ ery marked, is 
seldom spoken of In some cases the single large dose 
is essential — in delinum tremens, for example The 
late Sir George Macleod used to declare that a full dose 
of calomel was infinitely the best treatment in this 
condition, and he seldom employed any other 
Dr Murray advocates the use of what most people 
would regard as enormous doses in acute mama, and 
he tells of some cases in which he has given as much 
as 80 grams of calomel to a maniacal patient with 
the happiest results One case, ‘ after much profuse 
vomiting and purging, became as quiet as a child, and 
fell into a sound sleep, to awake in a perfectly calm 
frame of mind ’ There is much shrewd practical 
co mm on sense in this method, and it might be remem 
bered with great advantage m emergencies similar to 
those which the author relates 

In minute doses calomel is of the greatest value in 
typhoid feier It promotes intestinal antisepsis, 
prevents borborygmi, and renders the stools less 
offensive Care should be taken m giving it, however, 
lest it should accumulate (as it sometimes does), and 
then exercise the effect of a single large dose One 
eighth grain three tunes a day is a sufficient dose, and 
this should not be contmued for more than three days 
Without an intenal It is usefully combined with 
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3 grams of thymol made into a pill with soap powder 
and a little spirit If the bowels are thoroughly cleared 
at the outset by a dose of 2 grains of calomel, and if 
this pill is grven cautiously during the fir=t fortnight, 
the fe\er will generally take a benign course Calomel, 
m doses of -fo gram hourly until the bowels moio 
freely, is a most excellent measure in disordered states 
in children and in the obscure upsets of adults In 
doses of -J gram before dinner daily for a few days it 
is useful in mild occasional constipation, where brisk 
purgation is to be avoided 

Another deservedly popular preparation of mercury 
is hydrargyrum cum creta It is as has already been 
mentioned, probably the best alterative for children, 
especially when combined with rhubarb and soda, as 
in the following 

B Hydrarg c cret gr I 

Pulv rhei gr i 

Sodn bicarb grs ill 

Jr Ft pujp Sig hocte m&ne que 

Dr Murray speaks highly of the follow mg powder 
in the treatment of catarrhal jaundice 

B Hydra rg c cret gr i 

Pulv cret gr i velgre n 

Jr Ft pit Sig Ter die aumend 

In the treatment of catarrhal jaundice — even in the 
treatment of that vague condition known as biliousness 
— it is worth while to try some of the more modern 
methods in which mereary finds no part For example, 
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bile salts are reputed to stimulate the flow ol bile 
A pill such as ptL ckolehlh, which contains acid 
sodium oleate, with sodium salicylate, phenolpbtha- 
lein and menthol, is an admirable combination for 
this purpose It increases the hepatic secretion and 
encourages the flow of bile 
While biliary stasis is under discussion, it may be 
desirable to refer briefly to the treatment of infective 
conditions of the gall bladder and bihary passages. 
Here we may find use from a chemical such as uro- 
tropine, or, to give it its foil name, hexamethylene- 
tetramine This drug is known principally for its 
action as a urinary antiseptic; and its action as an 
antiseptic in an acid medium appears to be established. 
It has been shown by Knott that hexamine acts as 
a biliary antiseptic in spite of alkalinity of the bowel 
Small doses, say 2 drachms, of a saturated solution of 
magnesium sulphate, taken fasting, have also been 
shown very decidedly to stimulate the flow of bile 
ARSENIC. — Arsenic was at one time regarded as 
almost a specific in most chrome cutaneous disorders, 
but experience has since shown that it is liable to be 
a double-edged weapon, which should he employed 
with great caution, inasmuch as it has an undoubted 
tendency to convert a chrome disorder into an acute 
inflammatory condition In suitable doses it is a very 
useful general tome, and in very small doses (1 to 2 
minims of Fowler's Solution) it is an excellent tome 
to the digestive organs, more especially the stomach 
It is very efficacious in vomiting, especially the morning 
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vomiting of drunkards and those suffering from other 
forms of chronic irritation It is probably the most 
reliable remedy for lientenc diarrhoea in children 
As a general tonic it has a special \alue in functional 
affections of the nervous system, especially when com- 
bined with nux vomica I have found small doses of 
both to he more efficacious and better tolerated than 
large ones, a good combination being a pill containing 
grain of arsemous acid and gram of extract of 
nux vomica, three tunes daily after food This pill 
should not ho given in organic disease of the nervous 
system, because even the small quantity of nux vomica 
it contains is calculated to do harm 
As a digestive tonic, arsenic acts admirably vrhen 
combined with citrate of iron and ammonia m those 
nrnemic and chlorotic patients, (and they are very 
numerous), who cannot take the stronger preparations 
of iron, Buch as the sulphate and the perchlonde A 
mistake which is very often made is to give chlorotics 
and aniemics these stronger preparations in the first 
instance, a very common and a very futile combination 
being magnesium sulphate and iron sulphato It has 
several times fallen to rovlot to see a patient, who had 
failed to make any progress whatever with a prolonged 
tnal of this, improve by leaps and bounds as soon os 
the following was substituted 


B Femammon cit 8” * 

Liq biamalh ammon cif 3u 

XJq FosrJen ^1 T 

Aqtiam Jss 


it S g Ter in die post eib 
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I do not at all underrate the value of purgatives in 
the treatment of tins condition, hut there is no special 
reason for including them in the mixture They may 
be given independently in the form of a morning draught, 
or some other laxative, such as aloes or cascara, may 
be employed Aloes is said to enhance the action of 
iron, and there certainly seems to he good ground for 
this opinion 

The treatment of chorea by large doses of arsenic waB 
invented by an unqualified practitioner, who, on his 
death bed, disclosed the secret of his success to 
Dr Murray The secret was this ‘ that Fowler’s 
Solution, m 15 to 20 drop doses, might generally be 
given to children from ten years old upwards for a few 
days without disturbing the stomach, and that so given 
it was an almost infallible cure for chorea within a 
week ’ Dr Murray’s own observations confirmed the 
value of the drug so given, but he insists that two rules 
should be observed The one is that the minimum 
dose should be 15 drops of Fowler’s Solution, and the 
other, that the treatment should not be continued for 
more than one week 

A trial extending over several years enables me to 
speak with some assurance as to the efficacy of this 
method It does good in the large maj ority of the cases, 
in some instances it is brilliantly successful , and in 
a few it fails completely But I do not agree that it is 
essential that the treatment should be stopped on the 
eighth day I have, indeed, found that to do this is 
often to lay down the weapon just as it commences to 
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be operative, that it is, m fact, daring the second week 
of large do«es that tho symptoms y leld It is, of coarse, 
necessary to call the parents’ attention to signs of 
intolerance dunng tins second neck I have found, 
further, that absolute rest in bed, combined with a diet 
from which fish, flesh, and fowl are rigidly excluded, 
greatly increases the prospect of cure by this, or, indeed, 
by any other method Finally, I have found that the 
addition to the mixture of largo doses {say 20 minims 
to 1 drachm or more) of liquid extract of ergot, as 
suggested by Dr Eustace Smith, 1 notably increases 
tho percentage of cures 2 

There are, however, some cases which obtain no 
benefit whatev er from arsenic thus given and although 
I have endeavoured to classify them, I am unable to 
suggest any point which, in examining a case, would 
enable us to suspect beforehand that it was ono which 
would prove intractable to arsenic One very practical 
clinical point, however, is tint the cases which fail to 
respond to arsenic will nearly alwajs (invariably, in 
my experience) react to tnonal Tnonal will fail in 
a very large number of cases where, under circumstances 
winch are identical as regards rest and diet, arsenic will 
succeed, hut I have not yet come across a case where, 
arsenic having been found wanting, tnonal has failed 
to produce the most satisfactory results 

In dealing with chorea, my custom, therefore, is first 

1 Jinlto h Medical Journal, July IS, 1003 

* Vtdi ' Ergot and Arsenic in Chorea,* bj CIito Rintav, 
British Medical Journal, February 23, 1905 
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of all to insist upon the recumbent posture and upon 
a suitable diet. I then give a mild cathartic and 
immediately begin the arsenic treatment At the end 
of a week I am guided by circumstances as to whether 
the arsenic is to be continued for another week, or 
tnonal (10 to 15 grains), three or four times a day, 
substituted Very few disappointments will, I believe, 
await anyone who follows the same line. Arsenic is 
the most reliable remedy m habit spasm. 

Jonathan Hutchison 1 regards arsenic as a specific 
in herpes of the kps and genitals — when recurrent 
HerpeB zoster is often provoked by arsenic, but as in 
zoster recurrence is very unusual, the drug does not 
act. It is the element of recurrence which constitutes 
the indication for its use. 

In conformity, it is to be presumed, with its supposed 
beneficial effect in all affections of the skin, arsenic is 
sometimes given by the mouth for the cure of chilblains 
There is no objection to this, but I cannot say that I 
have ever seen much benefit from its use This trouble- 
some affection is generally best treated by calcium 
chloride internally (5 r ), combined with local measures 
The limb should have an extra wrap worn upon it, bo 
as to encourage the circulation of blood in the part 
The patient should be warned against subjecting those 
parts which show a tendency to this form of stasis 
to sudden alternations of heat and cold, because, for 
gome unknown reason, these alternations seem to be 
much more active in producing chilblains than cold 
* British Medical Journal, July 30, 18S7 
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alone Tight boots and tight glo\ es must be forbidden 
As a local application, nothing can compare with the 
unguentum xodi (BP), especially when vigorous 
rubbing 19 employed It stops the intolerable itching 
and causes the subsidence of the inflammatory process 
For broken chilblains, touching with sulphate of copper 
and dressing with unguentum resin© will rapidly effect 
a cure For checking the tendency to chilblains — to 
forestall them, that is — iron, arsenic, and cod hver 
oil are all useful, hut calcium chloride is invaluable 
Exposure of the parts to radiant heat will not only 
assist in checking the tendency, it will also bnng about 
absorption of the unsightly swellings which chilblains 
so frequently occasion Von Buiz {Tlierap der Gegen 
wart) gives the following as an infallible remedj for 
chilblains 

B ColciQAt chlormat (BP) 5 1 

Pare O' a six 

M Ft ungt Sig To be well rubbed in 
at night 

The effect of calcium chloride taken by the mouth is 
\ery much enhanced by tbo exhibition of parathyroid 
extract in doses of to -jV grain Another very 
useful adjunct is nitroglycerine in small doses 
BISMUTH. — In connection with the internal admiws 
tration of this most excellent gastro-mtestmal sedatu e, 
most of what is necessary has been said in Chapter II. 

I return to the subject here to emphasize one or two 
points in relation thereto It was at one time believed 
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that the \alue of the powder form of the drag in cases 
of gastnc nicer was due to a mechanical action The 
powder was supposed to spread itself out on the floor 
of the ulcer, and thus afford a protection against the 
action of irritants Although there seems to he very 
little to support this theory, I am quite of opinion that 
the solid forms are preferable to the liquid, and that of 
these the submtrate is infinitely the most useful and 
reliable I have always found it superior both to the 
oxide and carbonate The liquor bismuth et ammorui 
citratis is the best of the liquid forms, and, as it is 
practically tasteless, it can be 60 combined as to make an 
agreeable mixture Bismuth m any form taken over 
long periods of time is liable to cause (1) a garhc odour 
in the breath, (2) increased pungency of the axillary 
secretion, and (8) pruritus and irritation in the vicinity 
of the anus These are all very inconvenient to the 
patient, and the drug should be stopped as soon as any 
of them aru»e 

Bismuth is also valuable when used externally Sir 
ThomaB McCall Anderson speaks in the highest terms 
of the following ointment as a sedative in eczematous 
and other irritating eruptions, and my own experience 
fully bears out his recommendation 


B Bismuthi ond 3u 

Acid, cdejc 
Cera alb 

Vaselrn gii* Ju. 

01 rosa Uli* 


XL Ft ungt 
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Another soothing comhination containing bismuth is 


the following cream 

R Zinei oud 1 ^ 

Bismuthi carb ) 

Glycerin carbol Ju 

Glycerin amyh 3 

Lin calcus S' 


51 Ft crciuor 

A useful lotion of similar composition is 


Bismuthi carb i 


Civl&miiuv. 

ni\ 

Bfacitag tragacantl / 


Aqua? eaten 

3 >v 

Aquam 

ad 51 


M. Ft lotio 


LAXATIVES AND PURGATIVES —The older school 
depended perhaps somewhat unduly for their stimula* 
tion of peristalsis upon vegetable purgatives "While 
these undoubtedly have their uses tho more modem 
method of treating intestinal stasis consists essentially 
in the re-education of tho intestinal movements rather 
than upon dependence on an irritating purge The 
dinner pill so popular in the last century has come to 
be regarded as not entirelj freo Itom serious drawbacks 
Tho introduction of the Bontgen rays has enabled 
examinations of tho movements of the stomach and 
intestines to be undertaken during life Spastic con 
stipatron — which is shown to consist of a series of 
spasms in the course of the large bowel-must bo 
adversely affected by the regular ingestion of irritating 
purges 



386 


MINOR MALADIES 


The object of treatment should be to re-establish the 
normal action of the bowel, and this can only be 
achieved by the removal of any spasm of the colon 
Punfied paraffin has helped materially m the achieve- 
ment of this object This and other lubricants pre 
vent the accumulation of fasces m such areas as the 
hepatic and splenic flexures and the iliac and pelvic 
colons 

Another method of easing the work of the intestinal 
muscnlatnre is the provision of bulk to the bowel 
contents. For example, some substance which swells, 
when it comes m contact with the fluid contents of the 
intestines, can be taken after food Of these, agar 
agar, psyllium seeds, Normacol — to mention only a 
few — make it easier for the bowel to squeeze on its 
contents It is, of course, desirable to remove any 
colonic spasm before adding materially to the bulk 
which has to pass the narrow areas This can be done 
in many instances by the administration of an anti 
spasmodic, such as belladonna 

The occasional use of a well-chosen laxative — and the 
name of these is legion — can have but little objection, 
but the regular use of cathartics can only, m the end, 
lead to an increase of the trouble Hence the well 
known fact that purges, per se, require an increase in 
their dosage if they are continued over any length of 
time 

DIGESTIVE AIDS In addition to some of the 
remedies to which we have already referred, which may 
be used for their action npon the functions of digestion, 
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reference may be made hero to certain aids to digestion 
of more recent discovery 

While sodium bicarbonate has been utilized by raanj 
generations for its neutralizing powers upon gastric 
hyperacidity, it has certain manifest disadvantages 
Its neutralizing power is limited, it gives off carbon 
dioxide, causing distension and produces a marked 
stimulus of gastne secretion as a secondary action 
To overcome these disadvantages several different 
combinations of drugs have been tried In the treat 
ment of gastne ulcer, 10 grains of sodium citrate di» 
solved in 2 drachms of eraulsio magnesie (whieh latter 
contains 10 grains of oxide of magnesia) has been found 
to be very efficient This combination would be 
useful wherever it is desired to reduce the secretion of 
gastne juice A powder containing magnesium car 
bonate with some bismuth achieves much the same 
purpose, and the magnesium in both instances has a 
mild laxativo action A vanety of powders the basis 
of which consists of these chemical salts, are on the 
market, and find their utility mainly whero such 
symptoms as heartburn, water brash, and acid enicta 
lions are concerned 

The intensive alkaline treatment of gastne and 
duodenal ulcer is based upon the power which these 
chemicals have of neutralizing gastric activity 
From wfiat fias just' 6een aaui', it' will* fie clear ffiat 
small doses of sodium bicarbonate, given before a meal, 
are likely to increase gastne secretion after the food 
is taken, and thus to be useful for hypoacidity This 
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condition can also, of coarse, be treated by the exhibi- 
tion of dilute hydrochloric acid Bat if this method is 
selected the dose mast be considerably larger than used 
formerly to be given. For example, 1 drachm of acid 
hydrochlor dil in 4 ozs of water is not too large a dose 
to give In pernicious anaemia such doses as these 
have been recommended, but it must be carefully borne 
in mind that the dilution mast never be less than that 
stated 

No account of newer drugs would be complete without 
a reference to the use of liver and stomach substances 
m medicine 

This is not the place to describe in detail either the 
work which led to the establishment of liver as a 
therapeutic agent for anfemia or of the many prepara- 
tions which are now upon the market It may, however 
he permissible to refer to the work of Castle upon 
pernicious an®mia This observer and his colleagues 
showed that the juice of the healthy stomach contains 
an unknown ingredient which is able to produce as 
marked an improvement m pernicious an®mia as that 
which follows the use of Ii\ er extract It is not betieved 
that this substance is related either to HC1 or pepsin 

The importance of these researches lies in the fact 
that it shows that pernicious anasmia is a stomach- 
deficiency disease, and not necessarily the result of 
intestinal toxsnua consequent upon deficient hydro- 
chloric acid 

Various preparations of hog’s stomach (such as 
Yentneulm) are upon the market, and not a few cases 
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have now been described where the patient reacted 
favourably to the use of such a preparation, although 
liver therapy had prcn ed a failure 
from these few scattered drugs, it will be seen that 
the practising physician has now two groups from which 
to choose The first of these consists of the old estab 
lished and tried remedies, the second, of the newer 
discoveries, winch, although to some extent replacing 
the old, do not by any means entirely cast them forth 
into outer darkness Before leaving tho subject of 
drug3 and their uses, jt may be desirable to say a few 
words about another branch of therapeutics which has 
come into prominence m the last few years — namely, 
treatment by vaccines, sera, and shock therapy 

Vaccine therapy has been said ‘ to exploit in tho 
interest of infected tissues tho unexercised immunized 
capacities of the uninfected tissues 1 — m other words 
to stimulate the chemical machinery of the patient to 
elaborate the required specifically bacteno tropic sub 
stances 

Antitoxin treatment consists in the utilization of the 
antitoxins of an animal whose blood is immune to the 
particular organism The antitoxin contained in this 
animal s blood serum combines with the toxin m tho 
blood and tissue of the sick person By so doing they 
neutralize the power o? the toxins and thus he seen 
perates 

Immunity may be acquired naturally or artificially 
A natural immunity implies that the disease does not 

1 ' Extra Fharmacopcria, ' lSMh edition, roJ i , p. B&O. 
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commonly occur m man, although it occurs in certain 
animals and vice versa For example, rata and dogs 
are i mm une to anthrax Natives of certain countries 
may develop an immunity to a particular disease which 
natives of other countries ate nnable to do Acquired 
immunity, on the other hand, is the result of an attach 
of a particular disease Artificial immuni ty can be 
either active or passive Pasteur showed that injec- 
tions of the organism in chicken cholera protected the 
inoculated fowl against lethal doses of the virulent 
bacilli Von Behring discovered that the ‘ serum of 
actively imm unized animals, when transferred to other 
animals, conferred immunity on the latter, and this 
process is termed passive immunity .’ 1 

When we come to consider these observations from 
the therapeutio standpoint, we find that the remedies 
available in immune therapy consist of immune sera 
and bacterial vaccines Among the former the most 
strikingly successful is anti-diphtheria serum, and this 
is universally regarded as being of the greatest help in 
combating this disease There are, of course, many 
other sera available, but opinion is divided as to the 
value of some Various polyvalent sera have been 
utilized, so has a univalent serum of streptococci 
The utilization of vaccines has become widespread 
The vaccme m common use is a simple suspension of 
the dead microbe m normal salt solution The dose of 
vaccine vanes widely both with the nature of the 
1 Text Book and Practice of Medicine,’ edited by F W Price, 
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organism and the disease and its treatment In the 
Extra Pharmacopoeia will be found a table of vaccines 
arranged alphabetically; and here is given the initial 
and final dose of the various vaccines, both from the 
prophylactic and therapeutic standpoint It must bo 
understood that the dosage for prevention and treat 
ment are widely different 

In addition to the ordinary vaccine, there are some 
other varieties in use Sensitized vaccines are sus- 
pensions of organisms which have been treated with 
antiserum, so that certain antibodies in the serum 
enter into close combination with the bactena. Do 
toxicated vaccines have been evolved and are made by 
treating certain bactena with an alkaline solvent, 
* whereby the stroma or bacterial protoplasm and the 
toxic endotoxin are dissolved ’* 

'Phjlacogens ' consist of substances in which the ceil 
body ha3 been prepared for easy assimilation by the 
tissues into which it is injected 
* Antibacsyn ’ is a portion of the globulin content of 
normal horse serum, extracted by a salt containing 
calcium, magnesium, and silica, the exact chemical 
fromula of which is, as yet, not known 
The rationale of its application is stated to be as 
follows The human body obviously contains a natural 
substance which protects it against infective organisms, 
otherwise every microbic disease would be fatal This 
protective substance has been isolated from the blood 
serum It consists of a protein complex which is 
1 * The Extra Pharmacopeia,’ p SOI 
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present m large quantities in the plasma The major 
portion of it, however, is locked up with the micro 
organisms which the individual has already defeated 
The whole constitutes the \ arious anti bodies of the 
blood It therefore follows that protection may be 
specific or non specific When it is specific, it is so 
in virtue of the presence of unfixed anti body It is 
possible to remove the whole of the specific anti body 
from the serum outside the body, and to prepare 
therefrom large quantities of freed unfixed anti body 
for reinjection To tbie unfixed anti body the name 
Antibacsyn has been given 

The therapeutic uses of antibacsyn thus obviously 
cover a veiy wide field The special indications which 
experience has so far selected are as follows coryza, 
bronchitis, measles scarlet fever, and gonorrhoea, all 
of which it aborts if given at the outset 
It is exceedingly difficult in a short space to comment 
helpfully upon such a large subject as vaccine therapy 
Moreover, opinions vary widely on the success of this 
method of treatment Again, there are so many 
organisms from which vaccines can be prepared that 
the wideness of the subject is increased still further 
Vaccines are used propbylactically — an example of 
this is the prevention of the common cold — and thera 
peutically in the treatment of disease The following 
paragraph seems to summarize the position 
* The application of Vaccine Therapy is limited first 
by the fact that the capacity for antibacterial response 
in the body is limited, secondly by the existence of 



SOME DRUGS AND THLIR USES 893 


individual pecuhanties of disease manifestations, 
thirdly by the fact that we are still m the dark as to 
the means to be adopted to bnng out the highest degree 
of antibacterial response The body fluids containing 
anti-bactenal substances must have free access to the 
focus of infection — cj tho difficulties in tuberculosis 
and typhoid earners (in which latter the bacilli are 
multiplying on free surfaces of the body) There ate 
no hard-and-fast rules regarding dosage and inten als ' l 

1 ‘ Tho Extra Pharmacopoeia,’ 10th edition, toI i , p 003 
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Climacteric and myxeedema 264 Compulsory surfeit 92 

Climate, prescriptions 185 Congestive headache (me 

— , “relaxing “ 184 cbameal) 183 
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Constipation . . 59, 105 

— , chrome, in women . 1C9 

— , — , toxaemia of . • 122 

— , gouty . . - 

— , civilisation and . 112 

—.habitual . . ■ 111 

— in aged . • • 333 

asthemo dyspepsia 75 

School days . 113 

— — very young infanta 148 

— , occasional . . • 108 
— , apastic . • 385 

Constitution, What do we 

mean by it ? 334 

— resultant of Internal 

secretions . 336 

Constriction of neck . 287 

— — and insomnia 241 

Continental breakfast 214 

— view of daily bath . 315 

Convalescence, influenza, 

and thyroid . . 258 

Cookery and indigestion . 90 

the medical pro- 

fession . 205 

-.artof . - 01 

— , bad . . • 02 

Cooper, Sir Astley . 36- 

Corvisart and influenza 
Coryza, thyroid admims- : 

tration in . - ■ 

Cotton quinidine . • 3i3 

Coughs ... ‘ 

— . causes of . " 

— , — — .alcohol . - I® 

— , , aneunsm 10 

— , , cerumen in ear . 14 

t f elongated nvula 19 

— , , granular pharynx 19 

, post - influenzal 

debility . 

— .smoking . 15, 

—.hard. • “ 

— , heroin for . - • 

— 1-tr.e. . - • “ 

— mixtures . • ■ "r 

— , nepenthe for . • 

— , nigroid for . ■ "3 

— , syr. pect. rubr. . • °- 

Cramal areas, headaches of 1S5 


Creosote in sickness . 
Crocker, Radford, on thy- 
roid . 

Crookshank, Dr Graham 
Cubebs, as stimulating ex- 
pectorant . 

Cushing on hypopituitar- 


— pigmentation 
Cyanosis, alter acetamlid . 

— — antefebrm 
Cystic breast. Lane’s 


Dairy produce for senes- 
cent 3 

Dally, Hals, on blood pres ^ 
sure * 

Dandrull ■ ; 

Darwin’s tubercle 
Deafness and tobacco • 

Decubitus, ventral . * 

— , and warm feet • 

, — , circulation in • 

Defsecation alter each meal . 

, motor mechanism of 

Defects of vision, exam. 

for . • : 

Deformities, nasal 
Degenerates and smoking^ ( 

— .stigmata of ; 

w left handed . • 

squint ; 

stammer . • 

’ tallness, exces- 
sive 

Delirium and acute mama , 
tremens, calomel in 

Dentaf trouble and head- 
ache 

— canes and dyspepsia . 
i Dentist r. physician . 

1 Dermal W for sunburn - 

: Dermatologists and the 

[ seborrhaic state . 
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Dermatoses 

Diagnostic rubbish heap 
Diarrhea 

— in Addison's disease 
adults alter aperient 
— , alcoholism 
— , anal fissure 
— , astringents in 
— , castor oil m 


132 

134 


225 


— , hot bath in 
— , infants after aperient 149 

— , kidney disease 132 

— , neurasthenic 131 

- — , neurotic 131 

— , lie n ter ic in children 380 

— opinion in 133 

— , prescriptions for 1 34 

— , persistent (age over 40) 135 

— , rectum, stricture of 135 

— , salutary 132 

— , summer, Cautfey on 130 

Diathermy 237 

Diathesis 227 

— , gouty 169, 191 

— , seborrhceic and bald 

ness H W Barber 
Diet in advanced life 

alimentary obesity 213 

obesity 214 

— , suitable 292 

— , the '* Needed Gospel ” 298 

Dietetic simplicity, and 
headaches 166 

Dietetics, faulty, and boils 219 
— , rational 297 

Digestion, Bayliss on 56 

— , pancreatic 56 

— , Paw-low's researches 55 

— , Starling on 56 

Digestive aids 386 

— tonic, arsenic as 379 

— tract Prof Alvarez on 04 

— — mechanics of the 94 

• — vicious circle 93 

Digits line, crystallised 372 

Digitalis 363 368 

— , alcoholics and 370 

— , amsion carb with 371 


now 

Digitalis aneurism uj 369 

— , aortic regurgitation in 370 

— , arteno sclerosis m 369 

— , atheroma in 369 

— , children in 370 

— , cardio tonic, effect of 369 

— , cat-unit 372 

— , cumulative effect c f 370 

— , diuretic 368 

— , milk diet and 371 

— ■, purgative and 371 

— , rest in bed and 371 

— , wrongly used 369 

— Eggleston and standard 371 

Dilated stomach and angina 85 
Dinner, obesity 215 

— pill 385 

Diphtheria antitoxin for 

botla 218 

— , bunodide of mercury in 25 
— , knee jerks in 25 

— , paralysis 27 

— , stiychmne in 27 

— , urine in 25 

Disaccbandea 203 

Dinretin 187 

Dobell s solution 6 

Double jointedness and 
endocrine balance 323 

Douche, aqueous solutions 

for 7 

— , nasal, Berm mgham 4 

- -, — fluid for 5 

, St Clair Thomson 

on 6 

— , — , Woakes' irrigator 4 

Douching Aix les Bains 161 

Dover’s powder 162 

Drawbacks of civilisation 112 

Drunkards, morning vomit- 
ing of 144. 379 

Ductless glands, study of 337 

Duodenal stasis 118 

— nicer, alkaline treatment 

of 387 

in aged 333 

Duodenum, affected by 

enonymin 127 

mercury 127 

podopbyllin 127 
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PiGXS 

Durham Arthur, spray Cl 

Dyscrasia, acid. 121 

— •, glandular 121 

— , gouty 121 

— , migrainous 121 

Dyamenorrbcpa and thy 
roid 2 GO 

Dyspepsia angina pectoris 

simulating 85 

— , anus, fissure of, and 95 

— , asthenic GO 

— , — , treatment of 73 

— , bismuth, dosage of in <54 

— , cold feet and 231 

— , colon, transverse, and 72 

— , constipation and 75 

— , dental canes and 77 

— , eyestrain end 79 

— , early tuberculosis and 38 

— , emotional factors 77 

— , flatulent XOi 

— , gouty 88 

— , hiemorrhoida and 95 

— , heart burn w 61 

— , hot water in 69 

— , high blood pressure in S3 

— , insomnia and 230 

— in uncivilised peoples 90 

— , kidney, loose, and 97 

— > maiden ladies and G9 

— , menopause, at the 83 

— , nasal obstruction and 78 

— , nervous or neurotic 76 89 
— , ovarian irritation and S3 

— of old people 333 

— palpitation in 63 

— i pruritus ani and 95 

— , pyrosis in 61 

— , refraction errors and 79 

— , smoking and 101 238 

— , table salt and G3 

— , tea-drinkers’ 60 

— , sthenic , GO 

— , — , treatment 63 

— , vaso-dilatation and 62 

— , vaso motordisturbances 

and 81 

— , widows and 69 

Dyspeptic “ rate’s pro 
gnat " 237 


nans 

Dyspeptic’s tongue GO 

Dyspeptics exaggerate 
symptoms 62 

Dyspncca in old age 331 

— of pre tuberculosis 44 

Ear, leeching behind 174 

Eczema and thyroid 2G7 

Eggleston s standard, digi 
tails 371 

Electric stove 290 

— treatment, fibrositis 161 

FJnsive vilaminos 293 

Emphysema pot lod in 363 

Emulsio magnesite 387 

Endocarditis, digitalis in 369 

Endocrine activity in old 

age 337 

— failure, and obesity 210 

— , glands and heat 235 

— in balance and double 

jointedness 123 

— system and vitammes 205 

Enema, anti«eptic for 110 

— , b round potass in 367 

— , nozzle ol 111 

— , gum-elastic catheter for 111 

— , in post answthetic 

vomiting 367 

— , relieved sneezing 241 

— , soap and water 110 

Enuresis, nocturnal 2 GO 

— , — , and thyroid 255 

Epidemic “ colds ' 3 

Epilepsy, borderland of 145 

— , bromide and digitalis in 3G7 

— , facial asymmetry and 32S 

— salt free diet In 367 

Epistaxis and headache 184 

Epsom salts 09 

Ergot, liq extr in hiccough 101 

— la chorea 38! 

Eructations acid 387 

Erysipelas, iodine in 3C5 

Erythema from run bum 235 

Eucalyptus in enema 110 

— oil 7 

Funuehs acne not seen fn 274 

— , baldness not seen in 224 274 

— , glycosuria not seen in 274 
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Foods real 20 

, uncooked do not cause 

indigestion 0 

— — not stimulating 22 

Forma for urgency lunacy 

orders 3i 

Fowler, Kingston on 
pjrexl. < 

Freckles " 

French saying r« old age 3- 

— tincture oHodme 3 j 

Frey on quinidino 3' 

Friar s balsam 

Fright and chorea 
Graves disease 

Galen on intestinal stasis 1 

Gallbladder infective con 
ditions of 3 

Gargles 
— ,pot chlor 

— resorcin 

Gas fire and ventilation 
Gastric hyperacidity and ^ 

sneering * 

— stasis J 

— ulcer in aged ; 

, treatment « 

G astro intestinal toxwmia 

— toxins 

— toxin and fibrositis 
GeLsemium and quinine in 

neuralgia 
General health 
Georgias of Leontim 
Giddiness and flatulent dis 
tension 

— in cerebellar disease 

— — cerumen in our 
disseminated sclero 

dyspepsia 

— — ocular troubles 
tabes 

— — vaso motor disturb- 

ance 

— suggests aural troubles 
— . — circulatory troubles 

— — gastric troubles 

— — ocular troubles 


Girls thyroid inadequacies 

Glands cervical A Latham 
on 

ductless study of 

Gisndular insufficiencies 
minor 

Gluteal deposits subthy 
roidic 

Gluttonous people 
Glycerine suppository 
Glycosuria 

— and adrenalin 
— carbohydrates 

— alimentary 

eunuchs have no 

— Claude Bernards ex 

penment 

and thyroid extract 

Maclean on 

Paterson Maclarcn on 

— and pituitnn 

— symptoms 
Glyco tbymoiine 
Goitre exophthalmic 
Golf shoulder 
Gonads 
Goodhart 

neuroses 
Gospel diet 


203 

204 
203 


the 


1"0 

298 


221 


Leeded 
Gout 

— anger and big toe 
Goutmess pot lod in o'” 

Gouty constipation r lllB ^ 

>» >*> 

CowSTKiwo 

on fibrositis 

Graham on glycosuria 
Granular kidney ° 

and digitalis 

Granulations backofthroat 
Graves disease t.i 

and diarrhcca 

chorea 

fright 

hyperthyroidism 

digitalis 


221 

246 

370 



406 


MINOR MALADIES 


FACES 

Green vegetables 339 

Grey hair baldness and 318 

• — — , Ernest Clarke on 318 

— - — premature and thy 

roid 266 

Greying of hair sudden 318 

eye strain and 318 

Gnaiaci jralv 65 

Guaiacmn lo6 

— and potass iodide 156 

Guelpa Dr on catharsis 

during fast 306 

Gulb ver a s trul d brags 330 

Habit of large meals 21 1 

— spasm arsenic in 382 

Hemoptysis by sun a rays 231 

Hemorrhoids and dyspep 
sia 95 

Haig on uric acid 293 

Hands information from 322 

Cashing on 322 

Hard brimmed hats and 
baldness 224 

Haro on carbohydrates 293 

Harrogate 158 

Hareline for nose 5 

Headache and alcohol 185 

— - - aural troubles 180 

— ■ — blister for persistent 188 

blood states 185 

bracing climate 184 

calnnjn chloride for 

chronic 188 

cannabis indica for 188 

— — climate change of 184 

— — coagulability of the 

blood 183 

— — cold in the head 18o 

collars tight 183 

congestive (mechani 

cal} 183 

cranial areas 186 

dental troubles 180 

dietetic simplicity 186 

e pis taxis 184 

eye-strain 79 174 

impairment of re 

spiratory power 180 

intracranial mischief 183 


FACTO 

Headache and lead poison 
ing 183 

— - — nasal obstruction 184 

— — — troubles 180 

— • — neurasthenia 1 8a 

obstructions throat 

and nose 180 

— ■ — toxaemias 185 

— • — toxins of gastro-intes 
tinal origin 

- — • — vaso-constnction 188 

— rheumatic 153 

— i Ross G W on 188 

Healers success of nnquali 

fled 30o 

Heart and eesophageal 

flatulence 100 

— ■ — tobacco 324 

— examination in tonaiJIi 


— hurry 23$ 

in old age 33f 

— murmur 368 

— sue of 28 

— valvular disease 12 

Heartburn 61 387 

Heat endocrine glands and 235 

muscular contraction 
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— stroke 229 232 

— — and over-cloth mg 233 

Heating central 289 

Heliotherapy 291 

Hemicranla 381 

Herbert Spencer and bod 

making 239 

Heima in tbe aged 334 

Heroin for cough 19 

Herpes genitalis 382 

— bps recurrent 3 S' 7 

— Foster and arsenic 382 

— — in old age 33 4 

Hertoghe (Antwerp) eye 

brow sign 265 

— — on thyroid °o0 

— insufficiency 254 

Heiamethylene tetramine 378 
He sa mine a bib ary anti 

septic 378 

— Knott on 378 
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710E1 

Hiccough 

in Addison b disease 103 

Graves disease 103 

— musk m 

— nitro glycerin in lOJ 

— liq extr ergot in 10* 

« 

Hog b stomach - 1 

Honey digestible 
Hormonal “ 

Hormone medication 
Hormones intestinal l£j 

Horse scrum 3 " 

Hot air baths ** 

— bath at night “39 

m dianhma 1 * 0 

— water bottles and ehil 

blaina 

— wet pack 

Humanity a cesspool 1-0 

Hurst on achalasia 

epigastric pain »o 

flatulence " s 

Hutchinson Jonathan on 
arsenic 6 °~' 

Hydrarg c cret presenp- 
tion jog 

Hydrochlori acid deficient 

dosage of 358 

excessive 

Hydrochloride emetine lor 
boils 

Hydrocyanic acid 

, dose oi 

• for vomiting 

Hygiene of old age 

personal of senescent 3JJ 

— of fasting 

Hyoscyam ext ~ 

hJPS?wi» and the simple 
life 

Hyperpyrexia 
Hypertension a defensive 
reaction , 

Hyperthyroidism iodine 

in 


rsass 

Hypertrophy of lymphoid 
tissue of naso pharynx 41 
Hypnotics prescriptions loJ 

Hypopituitarism Cushing 


on 

Hypothyroidism and obes 

Hysterical aerophagy ^ 

— vomiting 133 

Icebag in vomiting *<3 

Ichthyol and glycerine for 
boils 

— at menopause 

Ichthyosis and thyroid 07 

Idleness enemy to health -oi 
Ileal stasis 117 

Ileum affected by msg 

eulph *- 

sod sdph JjJ 

Immunity acquired ^ 

— artificial 

passive von Behring on 390 

Impotence and myxoedems 210 

Indigestion « 

— , acid on 

— and cookery ™ 

— asthen o 5 

— atonic 

— flatulent „ 

— 8°“* M 

— irritative M 

»**» W 

sthenic ~vi 

tobacco and jjS 

toxicmie , , . 

, uncooked foods do not 
cause 

Infantile diseases in sub- ^ 
In [ants d arrhora in after 

dTSTef Dr Edmund 
Cant ley - 

— thyroid in unsatisfac ^ 

Infection focal strepto ^ 
Influents ambulatory 20 
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10.22 


10.23 


MOBS 

In fluenza bacillus 
■ — i convalescence, and thy 

— , ciunates for 
— , Comsart on 
— opium in 
— , pneumonia in 

— prescriptions 
— , quinine in 
— , tobacco and 
— , Wilks, Sir Samuel, on 
Insanity 

— , alcoholic, and dentist 
— .clinical examination i 
— , borne treatment 

— in everyday practice 
—.institutional treatment 350 
— , refractive errors m 
— , urgency order 
Insomnia too many bed 

clothes 

— > bed-socks in 
— , bicarbonate soda in. 

— , constriction of neck and 241 
— .dyspepsia 
— , general massage for 

— and sthenic dyBpepsia 

— , aock suspenders and 
— . tobacco smoking 23S, 323 

Instability of nervous gys 

tern at menopause 
Insulin, Dr Banting and 
Insurance, life, and albu 
minum 

Intelligent, patients not 
always 

Intention tremor, testing 


for 


346 


Intentional aerophagy 
Intercostal neuralgia 163 

Intestinal antiseptic, Oslo 

mel as 60, 125 

— banding 120 

— hormones 126 

— kinking 120 

— movements, re-edoca 


Intestinal toxxmia 
Intestine, junctional spbim 

Intracranial pressure 
Inunction method, Aix la 
Chape fie 
lodi, petrolatum 
Iodide potassium 

and guaiacum 

m relieving pain 

when in doubt 

Iodine in cellulitis 

— .coUoeo! 

— in common cold 
erysipelas 

— , French tincture of 
— , hyperthyroidism and 
— , intravenously 
— Logoi a solution 

— in phthisis 

pneumonia 

— , popularity of 
— , prescriptions 

— in rheumatism 

thyroid troubles 

typhoid 

vomiting 

: Iodismandpot rod 
Ipecacuanha cardiac de 
pressant 

— for vomiting 
Iron salts 

— , aloes with 
Irrigation of bowel, oil 
Irrigator, nasal 

— Woakes’ 

Irritability of temper, trom 
eye-strain 

Isotonic lotion for nose 


James’ powder 
Jaundice catarrhal. Dr 

Jenner, Sir Wo , and Queen 
Victoria 
Jex Blake, Dr 
Joints, “ coddling ” 


175 

332 

5 


377 


338 

95 

167 
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F1GXS 

Jones Sir Robert on men 
tal eases for 
home treat 
ment 351 

— —travel 318 


Keith Sir Arthur on 
mechanism 
of dcfaeca 
tion 

— — motors 

Kenyon Dr 0 H on 

lumbago 

Kidney disease diarrhoea 
in 

— loose and dyspepsia 

— movable 

— stimulation potass salts 
Kinking intestinal 
Klebe Locffler bacillus 
Knee jerks 

Knott on hexamine 
Krameria lozenge 

Lactation dependent on 
thyroid 

L <f je crtpvscvlaire 
Lane Sir A on abdominal 
support 

chronic intes 

tinal stasis 
118 

— cystic breast 

Langdon Brown on glyco 

Laryngeal tuberculosis soft 
palate in 

Larynx, catarrh of 
Latent tetany 
Latham Arthur on cer 
vical glands 
Lavage of stomach 
Laxatives 

— change of 

— habitual taking of 
Lazy people 

Lead poisoning headache 
Lee on massage 


143 

143 

180 


180 217 


FAQES 

Leeching for neuralgic pains 174 

— behind the ear 174 

Leopold Levi 261 267 

— > — on senescence 336 

Leucoderma and thyroid 206 

Lieven Dr inunction 

method 

Lime water in vomiting 

— Burney Yeo on 
Liniment of aconite 

— — camphor 

— — chloroform 

— prescription 
Liq trimtrun 

in headache 

Liver as therapeutic agent 

for ansmia 

— chill on the 
Llandr ndod 
Local applications 
Lockhart Mummery 

Look, the ovarian 
Lorand on senescence 
Lotio plumbi subacet for 
sunburn 

Lozenges cougn 

— Roberts late Sir Wm 

and 
Lucca oil 
Luchon 

Luff on lm ments 

lumbago 

Lumbago 16’ 

— acute 

— Kenyon Dr O II on 

— ung antim tart for 
Lunacy certificates care 

needed 

criticism of 

evidence required 

procedure for 

nsk in signing 

Lunatic examination of 
supposed 

— forms for urgency 

orders 

— pauper 

— private patient 
Luncheon light 

— obesity 


330 

235 
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FACES 

Lupnkne prescription 189 

Lupus vulgaris and thyroid 207 

MacDonagh oa boils 218 

Maclean Prof 98 

on acidity 71 

— — on bicarb sod 71 

on glycosuria 203 

Macleod Bit Geo on de 

Iirmm tremens 3/6 

McCullough Dr of Toronto 
on sunburn 235 

Magnes sulpn affects 

ileum X27 

— — for sunburn 235 . 

emulsio 387 1 

in bile 3"8 

objection to 102 

Maiden ladies dyspepsia 69 

Man and his food 291 

— a working animal 280 

— over-sexed, and baldness 225 

Man s primeval condition 280 

Jfandla paint 16 J8 366 

Manganese colloidal 218 

— collo8ol 229 

Mama acute calomel in 376 

— , — delirium and 319 

Margate 198 

Massage 158 

— and baths 312 

— abdominal wall 120 

— for baldness 2" > 6 

— , general for insomnia 239 

— Vigorous 161 

Meagre fare of senescent 338 

Mechanics of the digestive 

tract 91 

Mechanism of defecation 116 

Medical profession and 
cookery 295 

Meniere s syndrome 145 

Menopause, age at 261 

— alcohol at 81 

— and thyroid insufficiency 262 

— ' — typhoid 2M 

— cardiopathies of the 259 

dyspepsia at the 83 

— instability of nervous 

system at 84 


PACES 

Menopause ichthyolat 81 

Menstruation acne at 227 

Mental aberration, a pbysi 

cal condition 31 1 

— cases approaching 350 

for home treatment 351 

physical examma 

tion 350 

spa treatment in in 

2 lent 318 

and vaso 

motor dilation 33 

—irritation and boils 220 

— troubles and blood 

pressure 319 

Menthol snufl S 9 

Mercury 363 

— as intestinal disinfectant 125 
— bimodide of 2o 

— inunction method, in 

syphilis 374 

Mesotan 161 

Metabolic changes accuracy 
of 33i 

Metabolism 335 

Metatone 11 

Metchwkoff on fr endly 
microbes J2o 

Methyl sal cylate 161 

Microbe invasion, cause of 

colds 2 

21 tcrosporon Jtirfvr in aged 333 

Mid-day of life Paul 
Bonrget 317 

Migraine 146 181 183 

— and thyroid 260 

— - phenazone mixture 169 

Migranoid neuralgic attacks 169 

Milk diet and digitalis 3"2 

Mineral waters natural 68 75 
Mistakes "F J Smith 163 

Mixtures proper time for 66 

MoleB little black 2 0 

Mono-sacchandrs 203 

Morphia as antineuralgic 173 

— for vomiting 125 

Mouth temperatures unre- 
liability of 3 7 

Moxon of Guy s on con 
turned pyrexia 


40 
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HOES 

Mucin deposits of 274 

Murray l>r on arsenic ) B 

chorea 380 

— — —catarrhal jaun 

dice 377 

calomel 376 

— — — hyd 2 cret 377 

— thyroid dosage 275 

Muscular debility and vaso- 
dilation 33 

— rheumatism 33, 151 

aspirin in 33 

Musk m hiccough 104 

Mastardplasterinvomiting 143 
Myalgia 33 151 158 

— brachial 169 

— deltoid 169 

— massagoin ICO 

— potaas iod in ICO 

— prescriptions 189 

Myopia 179 

Myositis rheumatic 151 

Myzccdeoa and climacteric 201 

impotence 246 

pregnancy 253 

senility 336 


Nagg ng tongue 91 

Aapofeon Prince and m 
nuenza 22 

Nasal catarrh 3 

— deformities 184 

— irrigator 60 

— obstruction 15 

• dyspepsia and 78 

— — headache and 184 

— spray 60 

— 'washes 60 

— troubles and headache 1 80 

Naso pharynx catarrh of 3 

— chronic diffuse infection 

of 47 

— hypertrophy of lymphoid 

tissue of 47 

Nausea in eye-atraln 140 1"7 

Neckwear iJr \\ G TVa] 
ford on dangers in 287 

Nepenthe for cough 10 

Nerve-stretching in sciatica 164 


MOB 

Nerves suhtbyroidics 
and 26S 

Nervous dyspepsia "6 89 

— system arsenic as 

general tonic 379 

— troubles and eye strain 140 

Neuralgia 165 

— ammon cbfor d for 12 

— and tobacco 323 

— anemia and 166 

— Burney Yeo on 166 

— butyl for facial 171 

— cervical brachial 163 

— ciliary muscle fatigue 

and 175 

— eye-strain and "9 

— gclsemium and quinine 


— 1m acomt for facial 

— intercostal 153 

— plantar 

— prescr ptiona 17’ 

— see to ears eye* 
ovaries teeth 

tonsils 

Neuralgic pains acetan lid 
for 

antifebrm for 

leeching for 

— migrano d attacks 

— rheumatism 
Neurasthenia headache and 
Neurasthenic adults 

— diarrhoea of 
Neuritis (t) 

— in old age 

— optic 

Neuroses common (Good 
hart) 

Neurotic diarrhcea of 

— dyspepsia of 

— women 

Neurotica incorrigible 
New remed e* 

Nicotine intolerance 
N ght terrors and thyroid 
Nipples supernumerary 
NiUo glycermqfor hiccough 
Normaco] 

Nose endoamosia 
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Nose, eromoais 6 

— , isotonic lotion for 5 

Nostrils, cleanliness of 8 

Nu vomica 363 

— — , not a purgative 128 

Nystagmus 344 

Obesity 210 

— , afternoon tea in 214 

— , alcoholic drinks in 215 

— , alimentary, and diet 213 

— > carbohydrates m 214 

—.diet in 214 

— , dinner in 215 

— , endocrine failure in 210 

— , hypothyroidism in 215 

— > luncheon in 214 

— , true aubthyroidic 267 

Obstructions nose and 
throat, and headache 160 

Ocular refractive errors and 
vomiting 140 

CEdemas, transitory 267 

(Ed i pus complex 191 

(Esophageal flatulence and 
heart " 100 

(Esopbagy, J C Kouxon 101 

Oil irrigation of bowel 136 

— , Lucca 136 

— of turpentine 103 

— , paraffin 129 387 

Oils, medicated 7 

Old age, Cicero on 329 

, dyspnma in 331 

, endocrunc activity 

in 337 

, heart hurry m 331 

, hygiene of 332 

, neuritis in 334 

, pediculi and 332 

, pruritus in 334 

, rectal temperature in 332 

— — .Swift on 330 

~ — , thyroid and 265 

— people, effect of pot 

bromid on 367 

Operations fondness for 15 

Ophthalmoscopy 179 

Opium, disadvantages of 162 

Optic neuritis 183 


Oral hygiene, in mental 

cases 348 

— sepsis 315 

Osier on “ had tubing ” 321 

Osteo arthritis, pulmonary 160 
Ouabain in cardiac insuf 

ficiency 373 

Ovarian extract 84 

— “ look,” the 89 

— irritation and dyspepsia 88 

, belladonna for 170 

Ovary, internal secretions 

of 83 

— and thyroid secretions 

antagonism 259 

— irritation of 170 
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fsteofe WSM nill FI tnS Fncrtos-M 
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F gs 7a Price 37s. 6d 

LENNOX and COBB-EpUepsy By W G Lennox and S Cobb Pp 203 

MUSKENS— Eptlepiy By L J J Musaens M U Pp 45°- Figs „ 
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#fT This book has long occupied the enviable position of being 
' a recognized standard *ork of reference for the doctor tn general 
practice The medical professions of Engljnd, America, France, 

Spain, Russia, Italy, Greece, and Turkey, hate each called for it to be 
translated into their orn tongtte 

STRUMPELL’S 

PRACTICE OF 

MEDICINE 


BY 

PROF. ADOLF STRUMPELL 

Ui< D !/<««• of it, M.d^.i auk i. ui»<i< 

and 

C. SEYFARTH, D.Med. et Phil. 

Ft <4>mm •' Mrtulu n ib, U,i„r,Hy ,1 Ulpfif 
AL rH0KI7U> TRANSLATION FROM THE TtUR rFEVTH Of KM \N FUI1IOS 

Over 12T UOO top ,« hilt bttn told 

By C. F. MARSHALL, M.D., F.R.C.S. 
and a M. OTTLEY, M.B., F.R.C.S. 

« Aaepfed at rttmblf in all part! of the a erH n burr mi-thru me hum 

^ tl practise 1 n — -JOURNAL 0> THfc AMERICAN MtWCAl. ASSOCIATION 

q Throughout its p.t?es s , r iLeie (he heneft of the f/reti/edge, experience 
^ ant point of new ef agmtfhruaan The non throu'hout is chm it/ 
the < 1 , script tons of signs and symptom t dejy criticism ant are tsf easily 
stimulating t» ffa i as an anti 4 le to the modern medicine of Hood tests 
artbro spin si fluid etamin them, and gastro phou graph/ \Ve»tlcomr, 

therefore the translation of this truly remarkah e and universally recognised 
.vwiuuil JVMWStf Ventral-, lot .pnaj. 

1 \ rHRk L \ 01 UMES. Price £$ Sa- 
tire 7X*o Fp '!»+ z,jsd Huh 17 Coloured I'Lites Mnd jvj 
other Illustrations many coloured. 
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BAILLIfiRE’S 
SYNTHETIC ANATOMY 

AN ENTIRELY NEW AND ORIGINAL WORK 

Complete ui 13 Parts. Each Part is composed of 12 
super-imposed transparent sheets, showing in successive 
layers, from the skin to the bone, all muscles, tendons, 
arteries, veins, nerves, and other vessels. 



The full list of Parti u us fatlouji i 
Pan 

L Upper Arm and 
Shoulder. 

II. Forearm. 

III. Hand. 

IV. Thigh and Hip. 

V. leg. 

VI. Foot. 

VII. Thorax. 

VHL Abdomen. 

IX. Head and Neck. 

IXa. Pterygo- Maxillary 
Region. 

X Brain. 

XI. Perineum (Male). 

XII. Perineum (Female). 
(Ports VII , VIII , XI , XII for,, 
the compute Truitt ) 

(J From this Atlas it is quite easy to get a composite menial picture of an 
' anatomical region— a great boon to the stndeot — Chattel Journal 
(J “ An original and helpful work we have no hesitation in recommendio) 
^ it —Bnlisk M,J, cel Journal 

Q * This Atlas is the most useful method of training we have seen 

SI Thomas » Hasp, lot Gazillt 

q The first and last impression of this excelleolly printed work is one of 
admiration — Glasgow U nnetpty if ago tier 

The Parts are sold separately, and each is complete in itself 
Price 3s. (postage 2d.) 

. Cloth portfolio to hold the 13 Parrs Price 3s (postage 3d ) 


